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Art.  XIV.— Ora  non-contagious  nature  of  Scarlatina.  By  Lucius 

O’Brien,  M,  D?,  M.  R,  C.  S.  E.,  Toronto, 

[The  following  sketch  was  read  at  a meeting  of  the  Toron- 
to Medico-Chirurgical  Society,  in  October,  1844,  in  consequence 
of  my  having,  in  conversation  with  some  of  the  members,  ex- 
pressed my  conviction  of  the  non-coptagious  nature  of  Scarlet 
fever.  At  that  time,  I stood  alone  in  Toronto  in  this  opinion. 
Since  theq,  I have  seen  nothing  to  induce  any  change  in  this 
opinion  j and  a careful  examination  of  the  several  authors  within 
my  reach,  has  shewn  rne  that  their  belief  in  this  contagion  is  of  a 
very  dubious  character,  and  not  grounded  on  a similarly  firm 
foundation  as  in  regard  to  Small  Pox,  Measles,  and  Typhus ; 
e.  g.,  Rayer  says  that  it  is  contagious,  “ but  in  a less  degree  than 
measles,” 

In  speaking  of  the  fever  which  prevailed  in  Edinburgh  in 
1817  and  seq  ; I have  used  the  term  “ typhus”  in  accordance  with 
the  then  prevalent  opinion,  although  it  was  a very  different  form 
of  fever,  if  not  essentially  different,  from  that  which  prevailed 
so  fearfully  in  Ireland,  and  of  which  we  had  such  melancholy 
illustrations  amongst  ourselves  in  1847.  The  fever  in  Edinburgh 
alluded  to  has  been  lately  happily  described  under  the  term 
“ Relapsing  fever,”  in  consequence  of  one  very  distinctive  cha- 
racter. It  is  to  be  hoped  that  the  Editor  of  the  Journal  will  no- 
tice this  important  subject.] 

Toronto,  August  18,  185$, 
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Perhaps  there  is  no  subject,  which,  apparently  easy  to  in- 
vestigate, has  led  to  more  extraordinary  differences  of  opinion, 
than  that  of  Contagion.  The  remarkable  manner  in  which  the 
same  series  of  facts  have  been  brought  to  support  opposite  results , 
should  make  us  very  cautious  in  drawing  our  references.  The 
talented,  clear-minded,  and  highly-educated  Sir  Gilbert  Blane, 
affords  a remarkable  instance  of  how  far  even  deep  investiga- 
tion and  patient  research,  may  be  misled.  He  speaks  of  the  “cri- 
minal folly”  and  wilful  “self-deception”  of  those  who  believe  that 
Yellow  Fever  is  not  contagious,  whereas  the  united  experience 
of  almost  all  the  numerous  British  military  surgeons,  of  the  high- 
est class,  under  whose  observation  this  disease  has  fallen  within 
the  last  thirty  years,  as  well  as  of  every  civil  practitioner  with 
whom  I had  the  pleasure  of  being  associated  for  several  years 
in  the  West  Indies,  has  proclaimed  their  conviction  to  the  cqji- 
trarv. 

I will  not  now  enter  into  any  distinction  between  contagi- 
ous and  infectious  diseases ; let  it  suffice  that  by  either  term  I 
mean  diseases  which,  being  found  in  one  human  individual, 
may  be  communicated  to  another  by  the  actual  touch,  or  inser- 
tion of  some  peculiar  fluid,  or  by  exhalation  from  the  lungs  or 
surface. 

In  order  to  establish  the  fact  of  contagion  or  infection,  it  is 
necessary  to  observe,  1st,  whether  the  exhalations  or  breath  of 
the  diseased  person  will  (not  invariably,  but  commonly)  produce 
the  same  disease  in  others,  whose  exemption  is  not  secured  by 
previous  circumstances.  2ndly,  whether  this  apparent  communi- 
cation is  or  is  not  influenced  by  circumstances  of  location.  3rdly, 
whether  the  disease  may  not  spread  from  some  general  cause 
(atmospheric  constitution,  as  Sydenham  calls  it),  independent  of 
contagion  or  location. 

Thus,  in  illustration,  First,  let  us  take  Typhus  Fever,  Mea- 
sles, or  Small  Pox.  Exposure  to  the  exhalations  of  an  individu- 
al labouring  under  any  of  these,  will  produce  the  same  disease 
in  all  individuals,  except  when  these  exhalations  are  much  dilu- 
ted, or  when  the  constitution  is  originally  or  temporarily  insus- 
ceptible, or  rendered  so  by  a former  attack,  as  in  the  two  last 
named  cases.  This  reproduction  of  disease  is  irrespective  of 
location;  and  such  diseases,  together  with  those  in  which  inocu- 
lation is  necessary  to  such  reproduction,  as  Vaccinia,  Syphilis, 
Frambcesia,  &c.,  are  what  we  correctly  term  contagious  or  in- 
fectious, 

2dly.  In  places  very  liable  to  the  production  of  malarious 
fever  and  its  various  grades,  including  Remittent  and  Yellow 
Fever,  we  find  whole  families,  and  bodies  of  men  ( e.  g .,  military 
and  naval),  attacked  sometimes  successively,  sometimes  simul- 
taneously—witness  the  intermittents  in  this  country  and  Eng- 
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land,  the  Walcheren  fever,  the  jangle  or  hill  fever  of  the  East 
Indies,  and  the  yellow  fever  of  the  West  Indies  and  this  Conti- 
nent. In  none  of  these  cases  can  we  prove  the  existence  of  con- 
tagion, and  one  of  the  strongest  proofs  of  their  non-contagious- 
ness is,  that  individuals  labouring  under  any  of  them,  on  being 
removed  to  a healthy  location,  have  never  been  known  to  com- 
municate the  disease.  One  conclusion  to  be  deduced  from  this 
class  of  diseases  is,  that  the  spread  of  a disease  among  the  indi- 
viduals of  a family,  or  of  any  mass  of  persons,  is  not  to  be  taken , 
per  se,  as  a conclusive  proof  of  contagion. 

As  examples  of  the  third  class  of  diseases,  I shall  mention 
Cholera  and  Influenza.  I am  aware  that  they  have  been  consi- 
dered contagious,  but  I believe  that  extensive  and  accurate  in- 
vestigation have  sufficiently  proved  that  they  are  not. 

Now,  in  endeavouring  to  ascertain  how  far  Scarlatina  is 
contagious,  let  us  compare  it  with  the  foregoing  examples.  It 
would  be  very  easy  to  multiply  instances  of  its  apparent  conta- 
gion ; and  one  gentleman,  for  whose  judgment  and  talent  I en- 
tertain the  highest  respect,  has  stated  that  he  has  known  it  con- 
veyed a long  distance  (I  forget  how  many  miles)  by  means  of  a 
letter  sent  through  the  Post  Office  ! — we  may  exclaim  with  Do- 
minie Sampson — Pro-di-gious ! But  in  such  a case  the  only 
fact  arrived  at  is,  that  an  attack  of  Scarlatina  occurred  in  a cer- 
tain family  about  the  time  of  the  arrival  of  a letter  from  a house 
where  this  disease  existed.  In  Edinburgh,  in  the  years  1817, 
1818,  1819,  1820,  typhus  (I  use  the  term  generally)  occurred  to 
a fearful  extent.  During  that  time  the  Edinburgh  Infirmary 
contained  somewhere  about  two  hundred  patients.  The  fever 
patients  were  placed  in  wards  appropriated  to  them,  except  in  the 
clinical  wards,  where,  to  a certain  extent,  they  were  mixed  with 
other  diseases.  Almost  all  the  individuals  whose  duties  were 
connected  with  the  fever  wards,  were  attacked  with  fever — the 
physicians’  clerks,  matron,  apothecary  and  nurses  were,  without 
exception  I believe,  attacked  ; several  of  the  clerks  and  nurses 
had  fever  a second  time,  and  some  few  even  a third  time.  (In 
some  a fatal  termination  took  place.)  To  the  best  of  my  recol- 
lection no  case  of  fever  occurred  among  the  nurses  belonging  to 
the  other  wards,  or  among  the  other  servants  of  the  esta- 
blishment, and  certainly  in  two  years  no  such  circumstance  oc- 
curred. In  Queensberry  House,  which  was  open  part  of  that 
time  as  a fever  hospital,  and  contained  from  thirty  to  forty  or 
more  patients,  several  of  the  nurses  and  some  of  the  clerks  were 
attacked  with  fever.  I have  the  best  authority  for  stating  that 
in  the  Toronto  Hospital,  patients  who  were  admitted  with  other 
diseases,  and  who  had  been  placed  alongside  typhus  fever 
patients,  become  affected  with  that  disease  I have  no  doubt 
but  that  many  of  our  members  have  observed  similar  facts. 
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During  the  period  above  named,  Scarlatina  Was  also  preva- 
lent in  Edinburgh,  and  numerous  cases,  in  all  its  various  forms, 
were  admitted  into  the  fever  and  clinical  wards.  Yet  not  a sin- 
gle instance  has  ever  come  to  my  knowledge  of  this  disease  being 
supposed  to  have  been  propagated  in  an  hospital.  Many  instan- 
ces also  occur  where  Scarlatina  has  attacked  one  or  two  mem- 
bers of  a family,  and  where  no  other  individual  has  been  affect- 
ed, although  the  intercourse  has  been  unrestrained.  In  my  own 
family,  three  children  had  it  with  some  days  interval  between 
them.  The  servant  and  other  individuals  who  attended  on  them, 
and  were  constantly  about  them,  did  not  evince  a single  symp- 
tom of  the  disease,  whilst  another,  who  never  was  exposed  to 
the  contagion , had  a sharp  attack.  I had  lately  two  fatal  cases  of 
Scarlatina,  children  of  one  family,  one  of  which  was  assiduously 
visited  also  by  our  excellent  Secretary  ;*  the  first  fatal  by  sud- 
den congestion  of  the  brain,  with  retrocession  of  the  eruption, 
the  other  from  acute  hydrocephalic  symptoms.  Their  parents, 

Mr.  and  Mrs.  B , who  had  also  a young  baby,  with  these  two, 

took  up  their  abode  at  a house  (of  a Mr.  R — — ) in  this  City, 
just  as  the  eldest  began  to  complain.  Mr.  R.’s  family  consisted, 
besides,  of  four  adults,  if  not  five,  and  four  children  of  different 
ages.  During  the  illness  of  Mr.  B.’s  two  children,  the  other 
children  were  certainly  kept  down  stairs,  but  the  other  individu- 
als w~ere  indefatigable  about  the  two  little  sufferers  by  day  and 
night ; and  up  to  this  very  day  of  writing  this  sketch,  no  one 
else  of  either  family  has  had  any  trace  of  the  disease,  f Mr.  R; 
had  a slight  attack  of  cynanche  tonsillaris , with  aching  of  his 
limbs,  easily  accounted  for  by  his  being  exposed  for  a consider- 
able time  one  night  to  damp  and  cold,  without  sufficient  clo- 
thing, while  trying  to  procure  leeches.  True  it  is  that  after  the 
funeral,  1 recommended  fumigation,  cleansing  and  ventilation  to 
the  utmost ; for  while  so  many  men  of  observation  and  talent 
maintain  the  contagiousness  of  this  disease,  I should  not  feel 
justified  in  not  directing  what  is  so  desirable  under  any  circum- 
stances. 

The  rarity  of  a second  attack  of  Scarlatina  is  no  proof  of 
either  opinion,  as  second  attacks  of  Measles  and  Small  Pox  oc- 
cur occasionally,  and  are  by  no  means  unfrequent  in  typhus. 

Scarlatina  is  known  to  have  spread  very  extensively  through 
this  Province  during  the  last  three  years,  and  yet  this  fact  is  far 
more  explicable  on  the  idea  of  its  being  an  epidemic,  arising 
from  some  general  cause,  than  from  contagion.  The  experience 
of  Ireland  and  other  places  shews  that  typhus  will  invariably 


* The  late  deeply  lamented  Dr.  Grasett. 
t 0°©  little  boy  was  affected  twenty  days  afterwards. 


Dr.  O’Brien  on  Scarlatina . 


125 


run  through  every  family  where  poverty,  confinement,  and  dirt 
are  the  inmates,  and  that  on  the  contrary,  in  the  houses  of  the 
affluent,  where  cleanliness,  separation  and  ventilation  are  tho- 
roughly observed,  typhus  is  very  rarely  found  to  spread,  and  if  it 
should,  it  is  almost  invariably  confined  to  those  who  have  been 
in  direct  and  constant  attendance  on  them.  The  prevalence  of 
scarlet  Fever  has  been  wholly  at  variance  with  this  rule*  It  has 
prevailed  equally  among  the  affluent  and  the  poor,  in  the  well-ven- 
. dated  and  well-cleansed  house  as  in  the  confined,  and  I question 
whether  it  has  not  been  as  fatal  among  the  former  as  the  latter, 
except  where  proper  medical  means  have  been  wanting,  or  im- 
proper treatment  adopted  at  first. 

In  the  summer  of  1342,  Mr.  B.,  a young  man,  an  inmate  of 
my  house,  was  attacked  with  this  disease  while  on  a visit  to  a 
friend  a few  miles  out  of  town.  He  was  brought  home  in  about 
24  hours,  just  before  the  eruption  appeared,  and  had  a tolerably 
sharp  attacks  Although  my  three  eldest  boys  alone  of  all  the 
family,  had  ever  had  Scarlatina,  no  restriction  was  put  on  the 
attendance  of  the  others,  and  no  one  either  of  my  family,  or  of 
that  in  which  he  was  attacked,  had  any  symptoms  of  it.  Mrs. 
O'B.  attended  him  assiduously  by  day,  and  I by  night,  and  his 
washing  was  all  done  at  home.  Last  spring  Mr.  E.,  another 
young  gentleman  also  residing  with  me,  was  similarly  attacked. 
As  in  the  former  case  no  restrictions  were  employed,  and  again 
no  one  else  was  attacked,  although  five  adults,  and  one  infant 
about  a yeaf  and  a half  old,  in  the  house,  never  had  had  this 
disease. 

1 could  adduce  many  other  instances  of  a similar  nature, 
but  I fear  the  subject  must  have  become  tedious  by  this  time  to 
my  hearers,  and  shall  therefore  hasten  to  a close. 

Dewees  of  Philadelphia,  no  mean  authority,  says,  “ the 
evidence”  (of  its  being  a contagious  disease)  u to  say  the  least, 
is  equivocal.  The  facts  connected  with”  its  “ spreading  seem  to 
be  perfectly  explicable,  on  the  ground  of  its  being  epidemic  and 
not  contagious.”  “ I have  never  seen  so  far,  any  decided  proof 
that  it  has  communicated  itself  in  any  one  instance  ; on  the  con- 
trary, I am  strongly  disposed  to  doubt  its  contagious  quality.” — - 
Pract.  of  Med.,  page  184. 

In  conclusion,  when  a student  and  for  some  years  after- 
wards, I was  strongly  impressed  with  the  contagious  nature  of 
Scarlatina.  I had  been  so  taught,  and  in  spite  of  the  evidence 
to  the  contrary,  I so  believed.  More  experience  has  gradually 
changed  that  belief,  and  notwithstanding  the  difficulty  of  the 
subject,  and  the  weight  of  authority  against  me,  I now  unhesi- 
tatingly declare  that  I believe  Scarlatina  is  not  a contagious 

DISEASE. 

Toronto,  October  1st,  1844. 
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Art.  XV.-^- Apparatus  for  making  Extension  in  Fractures  of  the 

Lower  Extremity  of  the  Radius.  By  Prof.  Beaumont,  F. 

R.C.S.,  Eng-.,  &c.  &c.  &c. 

Having  introduced  into  the  practice  of  the  Toronto  Hospi- 
tal an  apparatus  for  making  extension  in  fractures  of  the  lower 
extremity  of  radius,  and  finding  its  success  commensurate  with 
my  expectations  of  its  usefulness,  I was  induced  to  publish  an 
account  of  it.  1 have  now  the  pleasure  of  adding  Dr.  Warren’s 
opinion  of  its  value  : — 

Dec.  8. — Fracture  of  the  Lower  End  of  the  Radius , with  other 
Fractures . — Description  of  Professor  Beaumont's  Apparatus , &c. — 
Dr.  J.  M.  Warren  presented  the  specimen,  which  was  quite  in- 
teresting from  the  fact  of  the  opportunities  being  rare  for  obser- 
ving this  fracture  in  a recent  state. 

The  patient  was  a man  thirty  years  old,  and  was  brought 
into  the  Hospital,  having  fallen  a distance  of  forty  feet  through  a 
scuttle  to  the  floor.  The  following  is  the  Hospital  Report : — 

“ There  is  now,  at  six  P.  M.,  fracture  of  the  right  radius, 
apparently  just  above  the  joint.  There  is  great  deformity,  sim- 
ulating dislocation  of  the  wrist  backwards.  Crepitus  distinct. 

u The  right  leg  is  shortened,  by  measurement,  one  and  a 
quarter  inches.  It  is  everted,  with  edge  of  foot  lying  flat  upon 
the  table.  There  is  distinct  crepitus  at  or  near  the  cervix  femo- 
rix.  When  pressing  the  two  iliac  crests,  they  yield  sensibly, 
and  give  a feeling  of  indistinct  crepitus.’’  The  patient  died  at 
ten  P.  M. 

The  pathological  appearances  of  the  parts  exhibited  were 
as  follows':  The  right  radius  was  fractured  transversely  half  an 
inch  above  the  joint,  with  a comminuted  fracture  extending  into 
the  joint.  The  internal  lateral  ligament  was  torn  away  from  its 
attachments  to  the  ulma,  carrying  a bit  of  the  bone  with  it. 

The  right  femur  was  the  seat  of  a comminuted  fracture 
through  the  trochanter,  and  a longitudinal  fracture  of  the  shaft 
of  the  bone  extended  from  its  cervix  downwards  for  four  inches. 
Neither  of  these  fractures  communicated  with  the  capsular  liga- 
ment. 

The  right  sacro-iliac  synchondrosis  was  torn  asunder,  and 
the  bones  forming  it,  fractured.  The  ramus  of  the  ischium  and 
pubis  was  fractured.  The  lower  half  of  the  sacrum  and  os  coc- 
cygis  were  comminuted. 

In  connection  with  the  specimen  cf  fracture  of  the  lower 
extremity  of  the  radius,  Dr.  W.  made  some  remarks  on  the 
interesting  nature  of  this  accident  to  surgeons,  from  the  liability 
to  deformity  so  likely  to  occur  in  spite  of  the  best-directed  treat- 
ment. The  various  apparatus  invented  by  so  many  distinguish- 
ed surgeons,  with  the  object  of  preventing  this  deformity,  show 
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the  importance  attached  to  it.  From  simply  regarding  the  ex- 
ternal appearances  presented  by  this  fracture,  it  was  formerly 
supposed  that  the  bones  yielded  in  an  oblique  direction  ; but 
observation  of  pathological  specimens  has  shown  that  it  is,  on 
the  contrary,  almost  always  transverse,  the  peculiar  deformity 
arising  not  so  much  from  the  overlapping  of  the  fragments,  as 
from  the  direction  of  the  displacement  by  muscular  action.  Dr. 
Smith,  of  Dublin,  in  twenty  specimens  which  he  examined, 
found  the  fracture  to  have  a transverse  direction  in  eighteen.  In 
the  present  specimen  it  is  transverse. 

Dr.  W.  said  he  would  avail  himself  of  this  opportunity  to 
show  a very  efficient  apparatus  for  making  extension  in  fractures 
of  the  lower  extremity  of  the  radius,  contrived  by  Professor 
Beaumont,  of  Toronto,  to  whom  the  profession  is  indebted  for 
the  invention  of  many  ingenious  surgical  instruments,  some  of 
which  have  been  for  a long  time  in  use  at  our  Hospital. 

This  apparatus  consists  of  an  angular  splint,  made  of  gutta- 
percha, adapted  to  the  bend  of  the  elbow.  To  this  is  attached  a 
bar  of  iron,  which  extends  beyond  the  hand,  and  is  then  bent  to 
a right  angle.  This  latter  portion  has  attached  to  it  two  axles, 
with  ratchet  wheels,  for  the  purpose  of  making  extension  by 
means  of  cords  attached  to  a leather  cap  laced  to  the  wrist  just 
above  the  joint.  In  addition,  there  are  two  small  splints  adapted 
to  the  anterior  and  posterior  part  of  the  forearm. 

The  following  extract  from  the  letter  of  Dr.  Beaumont  to 
Dr.  W.,  describes  the  method  of  application  : — 

u The  patient’s  arm  and  forearm,  having  been  bent  at  aright 
angle,  should  be  placed  in  the  angular  splint,  and  there  fixed  by 
a bandage.  A piece  of  gutta-percha,  of  the  shape  of  the  leather 
cap,  may  then  be  softened  and  wrapped  round  the  carpus  and 
metacarpus,  in  order  to  protect  the  skin  from  any  painful  pres- 
sure ; and  when  the  gutta-percha  has  become  hard,  the  cap  is  to 
be  laced  tightly  over  it,  and  in  such  a manner  that  one  loop  of 
the  cap  shall  be  on  the  radial  border  of  the  metacarpus,  and  the 
other  loop  on  the  ulnar  border.  The  strings  from  these  loops 
may,  by  turning  the  angles,  be  more  or  less  tightened,  so  as  to 
keep  up  permanent  extension,  which  will  be  as  nearly  as  possi- 
ble in  the  axis  of  the  broken  radius,  and  the  distal  fragment  will 
thereby  be  drawn  very  nearly  into  its  normal  relative  position 
with  the  proximal  fragment.  The  extension  should  be  so  gradu- 
ally made  as  to  remove  the  displacement  with  little  or  no  pain  to 
the  patient : but  should  the  extension  become  painful,  it  may  be 
lessened  by  throwing  the  catch  out  of  the  teeth  of  the  ratchet- 
wheel,  and  allowing  the  angle  to  revolve  backwards.  The  ante- 
rior and  posterior  splints  need  not  be  applied  for  the  first  week, 
especially  if  the  distal  end  of  the  forearm  should  be  much  swol- 
len and  inflamed,  and  as  this  part  may  be  left  exposed  in  its 
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whole  circumference,  we  can  very  effectually  apply  cold  evapo- 
rating lotions,  and  can  see  and  feel  that  the  fragments  are  in  their 
normal  relative  positions  befpre  applying  the  anterior  and  poste- 
rior splints.  These  splints  are  made  to  reach  very  nearly  to  the 
metacarpus,  and,  as  you  sec,  are  so  made  as  to  press  most  against 
the  interosseus  space  (so  as  to  preserve  its  width),  and  also  to 
prevent  pressure  in  a direction  from  radius  to  ulna.” 

Dr.  Beaumont  also  thinks  this  apparatus  might  be  found 
useful  in  fractures  at  other  parts  of  the  radius,  also  in  fractures 
of  the  coronoid  process  of  the  ulna,  with  dislocation  backwards, 
and  in  fractures  of  the  humerus  just  above  the  condyles,  when 
the  latter  and  the  bones  of  the  forearm  are  drawn  backwards. 


Art.  XVI.  — On  the  Ifhite  Globules  in  Disease , By  James 
Bovelu,  M.  D.,  Toronto. 

From  the  numerous  observations  that  have  been  lately  made 
by  different  eminent  Pathologists,  we  seem  to  be  in  the  posses- 
sion of  those  facts  which  render  the  nature  of  some  of  the  ulti- 
mate changes  of  the  White  globules  much  more  intelligible  than 
formerly. 

Are  we  yet  in  possession  of  a sufficient  number  of  observa- 
tions to  lead  to  the  conclusion  that  the  Pus  corpuscle  is  nothing 
more  than  a fatty  degeneration  of  the  White  ? Impressed  myself 
strongly  in  favour  of  such  a change,  I nevertheless  feel  mud 
diffidence  in  enunciating  it,  being  well  aware  that  a mere  Pro- 
vincialist  has  not  the  same  opportunities  for  investigation  and 
experiment  enjoyed  by  Physician  or  Surgeon  to  a large  hospital. 
Before,  however,  proceeding  to  collate  the  {proofs  which 
seem  to  support  the  doctrine  advanced  above,  I may  be  allowed 
in  passing  to  mention  the  result  of  an  examination  which  was 
made  this  spring  on  the  web  of  a frog’s  foot. 

In  Mr.  Hassall’s  highly  valuable  work  the  following  para- 
graph had  attracted  my  notice  very  forcibly,  and  I felt  naturally 
anxious  to  observe,  if  possible,  the  phenomenon  described. 

Mr.  Hassall  observes,  “ it  is  not  alone  the  aggregation  of 
the  colourless  corpuscles  that  may  be  seen  in  the  minute  vessels; 
their  escape  from  the  vessels  may  like  wise  be  determined  by  a 
prolonged  examination  of  them.” 

If,  after  the  continuance  of  this  congested  condition  of  the 
vessels  for  twenty  four  or  thirty  six  hours,  they  are  again  exami- 
ned, it  will  be  obvious  that  certain  of  the  corpuscles  have  be- 
come entangled  in  the  fibres  which  form  the  walls  of  the  vessels, 
and  that  certain  others  have  altogether  passed  the  boundaries  of 
the  vessels,  and  now  lie  external  to  them.  If  such  a phenome- 
non as  this  could  be  proved  true,  of  course  there  would  be  a 
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great  step  gained  ; but,  aware  of  Prof.  Williams’  instructive 
remarks  on  the  condition  of  the  vessels  in  determination  of  blood, 
I was  induced  to  watch  the  more  narrowly.  The  following  are 
Dr.  Williams’  observations  : — 

In  the  frog’s  web  gently  irritated  by  an  aromatic  water  we  see  the  arteries 
become  enlarged,  supplying  a larger  and  more  impulsive  flow  of  blood  to  the 
capillaries  and  veins,  which  all  become  enlarged  also  ; and  the  whole  vascular 
plexus,  including  vessels  which  before  scarcely  admitted  red  particles,  then 
become  the  channels  of  a much  increased  current.  This  is  determination  of 
blood. 

As  these  phenomena  have  not  been  distinctly  described  by  observers 
apart  from  the  further  effects  resulting  from  over  irrigation,  which  leads  to 
obstruction  and  inflammation,  I will  state  shortly  some  results  of  many  observa- 
tions on  the  circulation  of  the  frog’s  web,  under  the  influence  of  moderate 
stimuli  applied  to  it.  These  observations  were  made  in  the  summer  of  1841, 
and  some  of  them  are  mentioned  in  my  Gulstonian  Lectures,  published  in  the 
Medical  Gazette  of  July,  1841. 

The  arteries  may  be  distinguished  from  the  veins  in  the  frog’s  web,  not 
only  by  the  direction  of  their  current  and  its  greater  rapidity  and  transparency, 
but*  also  by  a series  of  lines  along  their  course,  marking  the  size  to  which  they 
have  been  distended  at  some  previous  time.  These  lines  or  channelings  are 
most  distinct,  and  are  more  remote  from  the  artery  at  its  angles  or  bifurcations. 
They  are  to  be  seen  at  some  points  along  the  veins, but  much  less  distinctly. — 
Now  these  lines  are  in  themselves  proofs  of  the  varying  distention  of  the  arteries, 
and  they  also  furnish  the  means  of  measuring  this  varying  distention. 

When  a weak  infusion  of  capsicum  is  applied  by  a camel’s  hair  pencil 
to  the  web,  there  is  a momentary  retardation  of  the  current  in  the  veins,  and 
the  artery  distinctly  shrinks  in  size.  But  in  a few  seconds  the  reverse  takes 
place  ; the  artery  swells  to  beyond  its  former  size,  and  reaches  the  outmost 
line  of  its  channel ; the  flow  of  blood  through  it  is  too  rapid  to  be  distinguished, 
and  all  the  capillaries  present  a scene  of  busy  motion  : in  some  the  particles 
passing  in  numbers  and  speed  greater  than  the  eye  can  appreciate  ; in  others, 
before  invisible,  single  files  force  their  way  in  more  deliberate,  but  continuous 
motion  ; whilst  in  the  veins  the  movement  is  again  more  rapid.  This  motion 
soon  belies  to  flag,  and  becomes  remittent  or  oscillatory  in  some  capillaries  ; and 
it  is  seen  that  the  arteries  have  already  begun  to  shrink  in  size,  and  the 
channeled  lines  which  they  had  reached  re-appear.  Sometimes,  in  shrinking, 
the  artery  assumes  for  a time  a more  tortuous  shape  than  before,  so  that  its  walls 
cease  to  be  parallel  with  the  lines,  which  seem  to  shew  that  it  contracts  in 
diameter  before  its  length  is  proportionally  reduced.  The  contraction  of  the 
artery,  and  consequent  reduction  of  the  quantity  and  movement  of  the  blood  in 
the  vascular  plexus,  was  promoted  by  repeated  applications  of  cold  water,  which 
in  some  instances  stopped  the  motion  of  blood  altogether,  by  contracting  the 
artery  to  so  small  a size,  that  no  blood  particles  entered  it.  A solution  of 
acetate  of  lead  also  produced  this  effect. 

The  determination  of  blood  thus  excited  produces  an  increased  redness 
quite  visible  to  the  naked  eye,  but  it  is  less  intense  and  of  lighter  hue  than  the 
redness  of  inflammation  or  congestion. 

Thus  keeping  in  mind  the  existence  of  u channeled  lines,” 
as  described  by  Dr.  W.  and  the  assertion  of  Mr.  Hassall,  I was 
engaged  in  April  in  some  microscopic  examinations  of  the 
circulation  in  the  foot  of  a frog,  and  which  had  been  two  days 
before  under  observation.  After  a time  in  one  of  the  vessels  in 
which  the  blood  was  flowing  along  by  single  file  of  globules,  I 
noticed  three  white  corpuscles  lying,  as  I thought,  outside  the  line 
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of  the  vessel,,  and  felt,  of  course,  gratified  at  the  sight.  Whilst 
intently  watching  the  three  bodies,  the  circulation  became 
gradually  increased  in  the  vessels,  and,  to  my  surprise,  I saw 
the  white  out-laying  corpuscles  re-enter  the  circulation,  and 
vanish  from  the  field  of  view,  and  on  subsequent  occasions  I 
have  witnessed  the  same  phenomenon. 

Finding  that  the  white  corpuscles  had  only  passed  within 
the  channeled  lines,  and  had  again  entered  the  onward  current, 
the  next  question  which  arose  was  as  to  nature  of  the  lines 
themselves — How  are  they  formed  ? Dr.  Williams  considers  them 
“ as  proofs  of  the  varying  distention  of  the  arteries,  and  that 
they  also  furnish  the  means  of  measuring  this  varying  distention 
that  the  vessel  contracts. n It  would  appear  from  the  observations 
alluded  to  above,  that  the  channelings  were  apparent  when  the 
vessel  was  in  a state  of  collapse  from  exhausted  irritability, 
and  that  only  the  central  portions  of  the  vessel  admitted  the  pas- 
sage of  the  current,,  so  that  a vessel,  under  such  a state,  if  divided 
transversely,  would  present  the  appearance  represented  by  the" 
following  diagram,  at  L.  I have  given  the  diagram  from  Dr.. 
W.’s  work,  placing  the  white  corpuscle  in  the  position  in  which 
they  were  seen  : — 

The  opinion  which  seems 
to  be  generally  current,  attri- 
buting to  the  capillaries  the 
power  of  suddenly  altering 
their  calibre,  has  always  ap- 
peared to  me  to  be  far  too 
mechanical  a method  of  ac- 
counting for  the  increased  ad- 
mission of  blood -corpuscles,, 
and  does  not  seem  to  be  borne 
out  by  observation.  It  may 
frequently  be  noticed  that  the 
vessels  enlarge  sometimes  all 
at  once;,  and  again,  that  some- 
remain  enlarged  while  others 
appear  to  contract.  We  further 
notice,  that  while  the  part  is 
not  under  irritation,  that  com- 
paratively fewer  vessels  are 
seen  ; but  so  soon  as  an  irritant 
is  applied,  “ a busy  scene  of 
motion”  commences,  and  the 
blood-corpuscles  are  now  seen  to  enter  channels  which  before 
were  not  noticed;  arid  if  the  irritation  be  sfficiently  prolonged,  a 
stagnation  of  the  blood  is  the  result,  and  the  whole  field  isocc'^ 
pied  by  an  indefinite  sheet  of  red  colouring. 
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Whatever  the  nature  of  the  forces  which  determine  the  flow 
through  the  capillaries,  it  appears  that  these  vessels,  at  all  events, 
do  not  enact  any  very  important  physical  power  over  the  fluid 
passing  through  them.  The  rapidity  of  the  current  through  one 
or  two  branches,  while  in  the  neighbouring  ones  the  flow  is  much 
more  slow,  would  certainly  lead  to  the  supposition  that  the 
movements  were  regulated  or  under  the  guidance  of  dynamical 
forces.  The  readiness  with  which  these  important  vessels  open 
to  the  course  of  the  moving  corpuscles  would  seem  to  point  out 
their  almost  passive  state,  and  that  their  distention  or  collapse 
would  be  occasioned  by  the  mere  passage  of  greater  or  less 
quantities  of  corpuscles  through  them.  The  readiness  with  which 
the  corpules  go  into  vessels  and  as  quickly  retrograde  again  has 
induced  some  to  look  on  the  capellaries  as  channels  through  the 
tissue.  It  seems,  too,  that  we  may  in  this  way  account  for  the 
appearance  and  disappearance  of  the  lines.  I have,  hour  after 
hour,  watched  for  the  transit  of  the  white  corpuscle,  but  in  vain. 

That  the  white  corpuscles  are  most  intimately  concerned  in 
nutrition,  is  a doctrine  supported  by  the  best  observers,  and  their 
conversion  into  higher  developments  would  seem  to  be  influenced 
by  determinate  laws.  It  does  not  seem  to  be  in  accordance  with 
general  observation  to  admit  the  actual  escape  of  the  white  cor- 
puscle from  the  vessel  ; on  the  contrary,  the  views  held  by  Messr.s. 
Carpenter  and  Addison  are  much  more  probable,  and  are  not  so 
generally  brought  forward  as  their  intrinsic  merits  deserve,  and, 
as  they  have  an  important  hearing  on  the  question  before  us,  they 
are  given  in  full — 

That  the  white  corpuscles  are  concerned  in  the  process  of  nutrition,  there 
is  more  evidence  to  show  than  there  is  in  favour  of  their  connexion  with  that 
of  secretion.  The  question  to  be  solved,  however,  is,  in  what  way  do  these 
corpuscles  administer  to  nutrition  ? do  they  contribute  to  nutrition  and  growth, 
by  their  direct  apposition  to  and  incorporation  with  tthe  different  tissues  of 
organs  ? This  is  the  opinion  of  Mr.  Addison,  who  says  of  them,  that  they  are 
the  u foundations  of  the  tissues  andthe  special  secreting  cells,  the  link  between 
the  blood  and  the  more  solid  structures,  the  unity  from  which  the  pluralities 
arise.55 

In  regard  to  the  purpose  of  the  colourless  corpuscles  in  the  animal  economy, 
a view  has  been  brought  forward  by  the  author,  which  increased  consideration 
has  only  served  to  strengthen ; and  which  he  advances  here  with  some  degree 
of  confidence  that  it  will  be  found,  on  attentive  examination,  warranted  by  a 
large  number  of  physiological  analogies,  though  not  capable  of  being  directly 
proved.  That  it  may  be  rightly  understood,  a general  sketch  of  certain  known 
operations  of  cells  in  Plants  and  Animals  will  be  first  given.  It  is  not  difficult, 
on  taking  a comprehensive  survey  of  the  assimilating  processes,  to  find  a 
number  of  examples  in  which  cells  are  developed  in  a temporary  manner ; — 
growing,  arriving  at  maturity,  and  then  disappearing,  apparently  without  having 
performed  any  particular  function.  In  the  albumen  of  the  seed,  for  instance, 
this  often  takes  place  to  a remarkable  extent.  In  the  Yolk  of  the  Egg  there  is 
a similar  transitory  development  of  cells,  of  which  several  generations  succeed 
each  other,  without  any  permanent  structure  being  the  result.  In  the  Germinal 
vesicle,  again  (according  to  Dr.  Barry),  several  annuli  of  cells  are  seen  to 
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occupy  its  cavity,  when  it  is  prepared  for  fecundation ; and  the  oldest  and 
largest  of  these  contain  another  generation : yet  all  these  disappear  by  liquefac- 
tion, as  soon  as  the  two  permanent  cells  begin  to  be  developed  in  the  centre. 
Further,  in  the  subsequent  development  of  all  the  cells  which  are  descended 
from  these,  and  form  the  “ mulburry  mass,5’  the  same  process  is  repeated  ; a 
great  number  of  temporal y cells  being  produced,  only  to  liquify  again  as  soon 
as  the  two  temporary  central  cells  make  their  appearance.  It  can  scarcely  be 
imagined  by  the  well-judging  physiologist,  that  all  this  cell-life  comes  into 
existence  without  some  decided  purpose ; and  if  we  can  assign  to  it  an  object, 
the  fulfilment  of  which  is  consistent  with  the  facts  supplied  by  analogy  else- 
where, this  maybe  reasonably  considered  as  having  a fair  claim  to  be  received 
as  a physiological  induction.  In  all  these  instances,  and  in  many  more  which 
might  be  quoted,  the  crude  alimentary  materials  are  being  prepared  to  undergo 
conversion  into  permanent  and  regularly  organized  structures. 

We  have  thus  a class  of  facts,  which  indicates  that  the  conversion  of  the 
Chemical  compound  into  the  Organizable  principle — the  aplastic  into  the  plastic 
material — is  effected  in  the  particular  situations  where  it  is  most  wanted,  by  the 
vital  agency  of  transitory  cell-life  ; that  is,  by  the  production  of  cells  which 
are  not  themselves  destined  to  form  an  integral  part  of  any  permanent  structure, 
but  which,  after  attaining  a certain  maturity,  reproduce  themselves  and 
disappear — successive  generations  thus  following  one  another  until  the  object  is 
accomplished,  after  which  they  altogether  vanish.  We  shall  now  consider 
another  class  of  facts,  which  seems  to  indicate  that  a change  of  this  kind  is 
continually  effected  in  the  nutritious  fluids  of  animals,  during  their  circulation 
through  the  body  : by  Cells,  which  are  either  carried  about  with  them,  or 
which  are  developed  for  the  purpose  in  particular  situations,  as  in  plants.  The 
former  is  the  more  common  occurrence  ; since  the  conditions  of  animal  life, 
usually  involving  a general  movement  of  the  body,  require  also  a general 
reparation  of  its  parts,  and  an  adaptation  of  the  circulating  fluid  therefore  to  the 
wants  of  the  whole  fabric. 

It  has  been  already  shewn,  that  cells,  which  seem  identical  with  the 
white  corpuscles  of  the  Blood,  are  to  be  met  with  in  the  Chyle  and  Lymph, — 
fluids  in  which  the  elaboration  o 1 plastic  fibrin  is  going  on  ; and  that  such  an 
elaboration  must  be  continually  taking  place  in  the  blood  itself,  to  supply  the 
plastic  material  which  is  being  as  continually  drawn  off  by  the  nutritive 
processes.  Hence  there  would  seem  reason  for  attributing  this  important 
function  to  these  floating  cells;  the  number  of  which  present  m the  fluids  seems 
to  bear  a very  close  relation  with  the  energy  of  this  elaborating  process. 

Believing  with  Mr.  Addison  that  these  bodies,  whether  appear- 
ing in  the  blood  as  floating  cells,  ready  to  pass  into  higher  deve- 
lopments, or  as  exudation  corpuscles  without  the  vessels,  are  u the 
foundation  of  the  tissues  and  the  special  secreting  cells,  the  link 
between  the  blood  and  the  more  solid  structures,  the  unity  from 
which  the  pluralities  arise,  let' us  see  how  far  we  are  able  lo  trace 
the  white  corpuscles  to  their  destination  and  transformation,  both 
under  healthy  and  diseased  conditions.  Messrs.  Todd  and 
Bowman  would  seem  to  entertain  almost  similar  views  with 
those  of  Mr.  Addison,  and  have  perhaps  more  fully  explained  the 
circumstances  under  which  the  various  forms  of  tissue  are  devel- 
oped, and  the  share  which  various  parts  of  the  cell  performs  in 
the  change. 

The  changes  fwhich  the  cell  undergo  in  the  formation  of  the  tissues,  may 
be  described  under  two  heads  ; first,  those  affecting  the  cell-membrane  ; and, 
secondly,  those  in  which  the  nucleus  is  concerned.  In  those  tissues,  whose 
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ultimate  elements  are  fibrous,  that  is,  consisting  of  real  or  apparent  fibres,  a» 
areolar  and  fibrous  tissues,  the  cell-membranes  become  elongated,  and  so  folded 
or  divided  as  to  give  the  appearance  of  a subdivision  into  minute  threads 
or  fibres.  In  the  tissues,  which  are  composed  of  tubes  of  homogeneous 
membrane  containing  a peculiar  substance  within  them,  as  muscle  and  nerve, 
the  cells  are  joined  end  to  end,  and,  the  partitions  of  each  being  removed,  their 
cavities  communicate,  so  that  they  together  form  a tube,  or  sheath,  m which  the 
deposit  of  the  pupular  muscular  or  nervous  substance  takes  place.  The 
smallest  or  capillary  blood-vessels  also  are  formed  by  the  coalescence  of 
the  walls  of  the  cells,  not  at  one  or  two,  but  at  several  points,  owing  to  their 
elongation,  here  and  there,  into  pointed  processes,  which  unite  and  form  the 
ramifications  of  the  vessels. 

From  the  prceding  brief  and  necessarily  imperfect  sketch,  it  seems  evident 
that,  in  the  various  metamorphoses  of  the  foetal  into  the  perfect  tissues,  both  the 
elements  of  the  cells  take  a part.  In  no  instance  does  there  appear  to  be  an 
actual  conversion  of  either  cell-wall  or  nucleus  into  the  ultimate  elements  of  the 
tissues.  The  cell-walls  may  be  changed  into  a part,  accessory  to  the  complete 
texture,  as  the  sar-collemma  or  sheath  of  the  muscular  fibre  ; but  the  further 
erganizing  process  takes  place  on  its  outer  or  inner  surface.  And  the  nuclei, 
likewise,  may  be  changed  into  parts,  which  contribute  to  the  nutrition  of  the 
tissue  ; but  not  into  its  essential  elements.  These,  it  must  be  remarked,  are 
always  the  product  of  an  ulterior  organizing  process,  connected  chiefly  with  the 
cell-wall. 

There  seems  reason  to  believe,  that  during  the  organizing  process  which 
occurs  simultaneously  with  the  changes  of  the  cell,  a chemical  alteration  takes 
place  ; for  the  cells  of  cartilage  sometimes  contain  fat,  and  the  cartilage  ol  bone 
prior  to  ossification  contains  chondrine,  but,  after  the  ossiffic  process,  gelatine  is. 
found : and  it  is  also  stated,  that  the  element  which  may  be  obtained  from  the 
young  cells  of  areolar  Tissue  is  pyine  ; whereas  gelatine  is  yielded  by  the  fully— 
formed  tissue. 

The  formation  of  cells  does  not  cease  with  the  infancy  of  the  organism. 
These  minute  organic  elements  are  most  important  agents  in  various  functions 
of  the  body  at  every  period  of  its  existence.  By  them  the  secretions  are 
separated  ; and  it  is  not  improbable  that  they  contribute  largely  to  those  changes 
in  which  nutrition  immediately  consists.  They  are  found  floating  in  immense 
numbers  in  the  blood,  as  well  as  in  the  chyle  and  ly'mpth  ; and  even  in 
diseased  secretions,  as  pus,  they  exist  in  great  quantity.  In  the  inflammatory 
process,  they  are  formed  in  great  abundance  ; and  in  the  malignant  growths, 
which  infest  the  body,  so  as  to  manifest  themselves  at  different  parts  of  it,  such 
as  the  various  forms  of  cancer,  the  same  organic  forms  are  to  be  found. 

In  short,  Schleiden  and  Schwann  have  proved  that  the  nucleated  cell  is  the 
agent  of  most  of  the  organic  processes,  whether  in  the  plant  or  animal,  from  the 
separation  of  the  embryo  from  its  parent,  to  the  development,  growth,  and 
nutrition  of  the  adult  individual. 

Mr,  Paget  in  his  Lectures  on  the  Process  of  Repair  and 
Reproduction  has  perhaps  more  fully  stated  the  nature  of  those 
forces  by  which  the  progressive  developement  is  effected. 

The  accepted  doctrine  in  physiology  seems  to  be,  that  each  structure  in  the 
body  has  the  power  of  taking  from  the  blood,  by  a kind  of  elective  affinity, 
certain  appropriate  materials,  and  of  so  influencing  them  that  they  assimilate 
themselves  to  it ; i.e.  they  adopt  or  receive  its  form  and  properties,  and  incorpo- 
rate themselves  with  it ; or  else  it  is  held  that  each  cell  or  structural  element  of 
a part,  whilst  developing  itself  into  some  higher  form,  leaves  behind  or  produces 
germs,  cytoblasts,  or  off-shoots,  which  shall  pass  through  the  same  develop- 
ment as  itself,  and  in  due  time  succeed  to  its  place  and  office. 

But  since  we  see  that  the  continual  mutation  of  particles  for  the  growth 
and  maintenance  of  the  living  body  by  nutrition  manifests  in  ail  essential 
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things,  the  peculiar  features  that  characterized  the  first  formation  of  the  same' 
body  from  the  germ,  we  seem  justified  in  holding  that  it  is  one  and  the  same 
power  which,  being  maintained  continuously  from  the  germ  to  the  latest  period 
of  normal  life,  determines  all  organic  formation.  Whatever  be  the  properties 
of  the  germ  from  which  this  formative  power  emanates,  they  must,  in  due 
measure,  be  communicated  to  all  the  materials  that  the  germ  appropriates,  and, 
successively,  to  all  that  enter  into  the  construction  of  the  developing  body;  so 
that  in  all  its  living  parts  there  is  a measure  of  the  same  power  as  was  most 
vividly  concentrated  in  the  germ.  Under  this  power  the  organic  assimilative 
force,  in  some  instances,  and  the  production  of  successive  tissue-germs  in 
others,  appear  to  work  as  subordinate  agents  ; but  in  many  instances,  as  in  the 
formation  of  blood,  the  power  seems  to  act  more  directly  upon  amorphous 
■organic  matter,  which  is  the  perfect  body,  as  in  the  germ,  it  informs  according 
to  the  law  of  specific  character. 

In  the  gieater  part  of  congenital  malformations  we  find  arrest  of  develop- 
ment, but  no  hindrance  of  growth:  as  a heart,  in  which  a septum  fails  to  be 
developed,  yet  grows  to  its  full  bulk.  So,  if  tadpoles  be  excluded  from  due  light 
and,  heat,  tlieir  development  will  he  much  retarded,  hut  their  growth  will  be  less 
checked . So,  too,  in  the  miscalled  cultivation  and  improvement  of  flowers, 
growth  is  increased,  but  development  is  hindered  ; and  an  excess  of  coloured 
leaves  is  formed,  instead  of  the  due  number  of  male  and  female  organs.  Or 
again,  in  an  old  ulcer  or  a sinus,  cells  may  be  continually  reproduced,  maintaining 
or  even  increasing  the  granulations,  yet  they  will  not  develope  themselves  into 
cellular  tissue  and  cuticle  for  the  healing  of  the  part;  and  so,  even  when  repair 
and  reproduction  have  gone  far  towards  their  ultimate  achievement,  that  which 
takes  a longer  time,  and  oftener  fails,  is  the  improvement,  the  perfecting  the 
new  material,  by  its  final  development.  This  is  observed  in  all  cases  of 
reproduced  limbs,  and  even  in  ordinary  scars. 

These  facts  (and  there  are  many  others  like  them)  seem  to  justify  the 
expression  that,  not  only  more  favourable  conditions,  but  also  a larger  amount 
of  organizing  force  is  expended  in  development  than  in  growth.  If  we  may 
thus  interpret  the  facts,  they  wall  be  collateral  evidence  for  the  belief  that,  in 
different  species  of  animals,  the  reparative  power  will  bear  an  inverse  ratio  to 
the  amount  of  development  already  passed  through;  so  that,  for  each  species  in 
its  perfect  state,  the  reparative  power  might  be  measured  by  the  degree  of 
likeness  between  the  embryonic  and  the  perfect  form,  structure,  and  composi- 
tion. The  greater  the  sum  of  dissimilarities  in  all  these  respects  between  the 
e.nbryo  and  the  perfect  animal,  the  less  seems  to  be  the  reparative  power  in 
the  latter. 

In  the  British  and  Foreign  Medical  Review,  we  find  an 
interesting  commentary  on  Dr.  Carpenter’s  views  on  the  Mutual 
Relations  of  Vital  and  Physical  Forces,  which  certainly  seems  to 
promise  a much  more  philosophical  exposition  of  the  various 
phenomena  which  are  exhibited  in  the  animal  body  than  any 
which  has  hitherto  been  attempted. 

“ Looking  at  the  phenomena  of  Life  from  the  same  point  of  view  as  that 
from  which  we  are  now  taught  to  regard  Physical  phenomena, — namely,  as 
the  results  or  manifestations  of  certain  forces  acting  through  those  forms  of 
matter  termed  Organiaed,  which  forces  may  be  provisionally  termed  Vital,  it 
should  be  our  first  object  to  ascertain  whether  these  phenomena  (such  of  them, 
at  least,  as  are  neither  Chemical  nor  Physical)  can  all  be  referred  to  the 
agency  of  one  Force,  operating  through  a variety  of  instruments,  or  whether  it 
is  necessary  to  have  recourse  to  the  idea  of  a number  of  distinct  forces.  ‘ Our 
clearest  idea  of  the  agencies  essentially  concerned  in  the  production  of  vital 
phenomena,  is  derived  from  the  study  of  the  development  of  any  single  organ- 
ism and  the  simplest  vegetable  cell  is  selected  by  Dr.  Carpenter  as  presenting 
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this  series  of  phenomena  in  their  least  complicated  form.  Now  in  the  growth 
of  such  a cell  (belonging  to  any  one  of  those  simple  Cryptogamic  tribes,  in 
which  each  cell  may  be  regarded  as  an  independent  organism,)  from  its  germ,, 
we  notice  in  the  first  place,  that  it  exerts  a power  closely  allied  to,  if  not  iden- 
tical with,  that  of  ordinary  chemical  transformation  ; for  it  decomposes  carbonic 
acid,  and  unites  its  carbon  with  the  elements  of  water ; at  the  same  time 
decomposing  ammonia,  and  uniting  its  azote  with  the  oxygen,  hydrogen,  and 
carbon,  derived  from  the  sources  just  named  ; thus  forming  organic  compounds y 
such  as  no  operation  of  ordinary  chemistry  has  yet  been  able  to  imitate.  This 
process,  as  is  well  known,  can  only  be  effected  under  the  stimulus  (to  use  the 
common  phraseology)  of  Light  ; but  it  would  rather  appear  from  the  preceding 
considerations,  that  Light  is  the  force,  which,  acting  through  the  Vegetable 
cell  as  its  instrument  or  u material  substratum,”  produces  those  new  Chemical 
attractions,  which  determine  the  formation  of  these  new  compounds.  Dm 
Carpenter  then  goes  on  to  show,  that  in  the  application  of  the  nutritive  materials 
thus  generated  to  the  development  of  the  cell,  we  must  distinguish  a force  of 
assimilation  or  vital  transformation,  by  which  these  materials  are  rendered 
plastic  or  organizable,  and  a force  of  organization  or  complete  vitalization,  by 
which  they  are  incorporated  with  the  solid  texture,  and  become  possessed  of 
its  properties. — Now,  although  we  may  provisionally  designate  these  as  dis- 
tinct forces,  on  account  of  the  diversity  of  their  manifestations,  it  is  impossible 
not  to  see  that  they  are  mutually  dependent,  and  that  they  form  the  successive 
elements  of  a continuous  series  of  phenomena  belonging  to  the  same  category, 
that  of  cell-life  ; and  further,  we  observe  that  they  operate  under  the  same  con- 
ditions, namely,  the  presence  of  a cell-germ  and  of  the  materials  of  its  growth, 
and  the  action  of  Light  and  Heat.  Again,  in  the  multiplication  of  the  original 
cell,  by  whatever  method  performed,  we  cannot  but  trace  the  continued  action 
of  forces  of  the  same  character  ; since  this  operation  takes  place  as  a continu- 
ation of  the  process  of  growth,  and  under  precisely  the  same  influences.” 

The  reciprocal  actions  which  are  constantly  going  on  in  the 
body,  point  out  the  impossibility  of  any  of  the  parts  of  the  great 
whole  exercising  an  undue  or  superior  influence,  and  we  must 
admit  that  both  the  blood  from  which  the  nutritive  material  is 
taken,  and  the  tissue  or  organism  to  be  repaired  exercise  recipro- 
cal influences  on  each  other,  as  has  been  shown  by  Rokitansky 
and  Mr.  Paget.  The  condition  of  the  blood  in  determining  that 
of  the  effused  plasma  is  very  strikingly  seen  in  the  result  of  the 
application  of  the  same  irritant  to  the  same  parts  in  different 
persons. 

Evidence  may  be  obtained  by  examining  the  products  of  similar  inflam- 
mations excited  in  several  persons,  in  whom  the  state  of  the  blood  may 
by  considered  dissimilar : and  here  the  evidence  may  be  more  pointed  than  in 
the  former  case  ; for,  if  it  should  appear  that  the  same  tissue,  inflamed  by  the 
same  stimulus,  will,  in  different  persons,  yield  different  forms  of  lymph,  we 
shall  have  come  near  to  certainty  that  the  character  of  the  blood  is  that  which 
chiefly  determines  the  character  of  an  inflammation.  To  test  this  matter,  I 
examined  carefully  the  materials  effused  in  blisters  raised  by  cantharides- 
plasters  applied  to  the  skin  of  thirty  patients  in  St.  Bartholomew’s  Hospital. — • 
Doubtless,  among  the  results  thus  obtained,  there  might  be  some  diversities 
depending  011  the  time  and  severity  of  the  stimulus- applied  ; still,  it  seemed  a 
fair  test  of  the  question  in  view,  and  the  general  result  proved  it  to  be  so. — • 
For,  although  the  differences  in  the  general  aspects  of  these  materials  were 
slight,  yet  there  were  great  differences  in  the  microscopic  characters;  and  these 
differences  so  far  corresponded  with  the  nature  of  the  disease,  or  of  the  patient’s 
general  health  to  whom  the  blisters  were  applied,  that  at  last  I could  generally 
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guess  accurately,  from  an  examination  of  the  fluid  in  the  blister,  what  was  the 
general  character  of  the  disease  from  which  the  patient  suffered.  Thus,  in 
cases  of  purely  local  disease,  in  patients  otherwise  sound,  the  lymph  thus 
obtained  formed  an  almost  un mixed  coagulum,  in  which,  when  the  fluid  was 
pressed  out,  the  fibrin  was  firm,  elastic,  and  apparently  filamentous.  In  cases 
at  the  opposite  end  of  the  scale,  such  as  those  of  advanced  phthisis,  a minimum 
of  fibrin  was  concealed  by  the  crowds  of  corpuscles  imbedded  in  it.  Between 
these  were  numerous  intermediate  conditions  which  it  is  not  necessary  now  to 
particularise.  It  may  suffice  to  say  that,  after  some  practice,  one  might  form 
a fair  opinion  of  the  degree  in  which  a patient  was  cachectic,  and  of  the  degree 
in  which  an  inflammation  in  him  would  tend  to  the  adhesive  or  the  suppurative 
character,  by  the  microscopic  character  of  these  exudations.  The  highest 
health  is  marked  by  an  exudation  of  the  most  perfect  and  unmixed  fibrin ; the 
lowest,  by  the  most  abundant  abundant  corpuscles,  and  their  nearest  approach, 
even  in  their  early  state,  to  the  character  of  pus-cells.  The  degrees  of  deviation 
from  general  health  are  marked,  either  by  increasing  abundance  of  curpuscles, 
their  gradual  predominance  over  the  fibrin,  and  their  gradual  approach  to  the 
character  of  pus  cells,  or  else  by  the  gradual  deterioration  of  fibrin,  in  which, 
from  being  tough,  elastic,  clear,  uniform,  and  of  filamentous  appearance  or 
filamentous  structure,  it  becomes  less  and  less  filamentous,  softer,  more  paste- 
like, turbid,  nebulous,  dotted  and  mingled  with  minute  oil-molecules. 

The  true  influence  of  the  tissue  in  this  respect  is  best  shewn  in  some  of  the 
cases  in  which  inflammation,  excited,  apparently,  by  the  same  means,  has 
happened  coincidently  in  two  or  more  very  different  parts  in  the  same  person. 
Thus  we  may  find,  e.  g.,  that  in  pleuro-pneumonia  the  lymph  on  the  pleura  is 
commonly  more  fibrinous  than  that  within  the  substance  of  the  lung ; and 
adhesions  may  be  forming  in  the  one,  while  the  other  is  suppurating.  In  cases 
of  coincident  pneumonia  and  pericarditis,  the  lymph  in  the  Jung  may  appear 
nearly  all  corpuscular,  and  all  the  corpuscles  may  show  a tendency  to  degene- 
rate into  granule-cells,  while  the  lymph  on  the  pericardium  may  have  a 
preponderance  of  fibrin,  and  what  corpuscles  it  has  may  tend  to  degenerate 
into  pus-cells.  So,  too,  one  may  find,  in  the  substance  of  an  inflamed  synovial 
br  mucous  membraue,  abundant  lymph-cells,  while  all  the  exudation  on  its 
surface  may  appear  purulent. 

And  Mr.  Simon  observes, — 

The  determination  of  blood,  though  over  and  above  the  usual  supply,  may 
admit  of  application  according  to  the  ordinary  and  healthy  functions  of  the 
part.  The  biceps  muscle  of  a blacksmith’s  arm  receives,  perhaps,  as  much 
blood  as  all  the  muscles  of  my  upper  extremity  put  together ; but  there  is  no 
blood  wasted — all  that  goes  there  is  turned  to  account,  and  contributes  to  the 
development  of  a normal  tissue.  Or,  the  supply  of  blood  may  be  more  than  can 
be  used  and  appropriated  by  the  organ  so  copiously  supplied  ; and  then  it  is  that 
we  can  get  a continued  superfluity  of  exudation  pervading  the  tissue,  and 
find  that  superfluity  undergoing  an  independent  development  into  certain 
shaped  products — cells  or  fibres,  foreign  to  the  healthy  structure  of  the  part. 

Now,  what  I have  just  stated  is  the  distinction  between  hppertrophy  and 
inflammation;  their  general  pathology  has  much  in  common — their  causes  are 
often  alike — their  modes  of  production  identical.  But  in  hypertrophy,  how- 
ever large  may  be  the  supply  of  blood  it  all  goes  to  the  true  nourishment  of 
the  organ,  goes  to  increase  the  number  of  its  molecules  ; while,  in  inflammation, 
all  that  is  redundant  and  unappropriated  goes  to  the  formation  of  new  products. 
After  what  I have  said  of  tne  pathological  affinities  of  these  two  processes,  it 
will  not  surprise  you  to  be  told,  that  m many  organs  of  the  body,  hypertrophy 
and  inflammation  run  into  one  another  by  almost  insensible  gradations — as, 
for  instance,  with  secreting  surfaces,  where,  after  a certain  time,  that  which 
at  first  produced  a mere  excess  of  secreted  material,  presently  rcauses  to  be 
infixed  with  that  secretion  more  or  less  albumin,  fibrin,  blood,  pus  and  the  like. 
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The  exudation  out  of  which  these  respective  tissues  are 
formed,  even  under  disease,  is  thus  described  by  Mr.  Paget 

It  seems  to  us  that  the  development  of  such  low  forms  of  tissue  as  arise 
in  inflammatory  effusions,  is  not  to  be  attributed  to  the  formative  power  of  the 
solids,  but  to  that  of  the  blood,  which  seems  to  be  augmehted  in  somewhat  the 
same  proportion  as  that  of  the  solids  is  diminished  ; and  the  influence  of  the 
solid  tissuesof  an  inflamed  part  seems  to  us  to  be  rather  employed  in  degrading 
the  characters  of  an  effusion,  which,  if  thrown  out  iu  the  form  of  an  otherwise 
healthy  tissue,  or  upon  a healthy  surface,  would  more  readily  pass  into  higher 
forms  of  organisation.  The  difference  between  the  modes  of  development  of 
such  material,  dwelt  upon  by  Mr.  Paget  in  his  “ Lectures  on  the  Processes  of 
Repair  and  Reproduction  after  Injuries,”  seems  to  us  clearly  to  show,  that 
whilst  the  blood  acquires  a higher  plasticity  when  the  state  of  inflammation  is 
established,  the  inflamed  tissues  possess  far  less  power  of  aiding  in  the  deve- 
lopement  of  the  effused  material,  than  do  those  surrounding  a subcutaneous 
wound,  which  is  advancing,  with  the  least  possible  disturbance  form  inflam- 
mation, towards  complete  reparation.  That  in  the  proper  substance  of  the 
inflamed  part  there  is  a decrease  of  formative  power,  is  a point  which  can 
scarcely  admit  of  question.  All  the  changes  which  is  undergoes,  as  Mr,  Paget 
justly  remarks,  are  signs  or  results  of  diminished  or  suspended  nutrition  in  its 
tissues  ; they  are  all  characteristic  of  atrophy,  degeneration,  and  death ; — pre- 
cisely the  doctrine,  which,  as  Mr.  Paget  does  not  omit  to  mention,  was  taught 
in  the  pages  of  one  of  our  predecessors,  and  there  applied,  we  believe  for  the 
first  time,  to  the  explanation  of  other  phenomena  of  inflammation. 

Lastly,  Mr.  Paget  observes  that — - 

The  tissue  becomes  soft  or  quite  disorganised;  they  are  relaxed  aud  weak- 
ened ; they  are  degenerate,  and  remain  lowered  at  once  in  the  structure, 
chemical  composition,  and  functional  power  ; or  else,  after  degeneration,  the} 
are  absorbed,  or  are  disintegrated,  or  dissolved,  and  cast  out ; they  die  in  par- 
ticles or  in  the  mass.  During  all  the  process  of  inflammation,  there  is  no  such 
thing  as  an  increased  formation  of  the  natural  structures  of  the  inflamed  part  ; 
they  are  not  even  maintained;  their  nutrition  is  always  impaired,  or  quite  sus- 
pended. It  is  only  after  the  inflammation  has  cased  that  there  is  an  appearance 
of  increased  formation  in  some  of  the  lowly  organised  tissues,  as  the  bones  and 
cellular  tissue. 

In  the  concluding  portion  of  these  notes,  it  will  be  tny 
endeavour  to  show,  front  the  various  experiments  and  observations 
which  have  been  made,  that  there  is  strong  reason  to  believe  that 
those  bodies  which  are  known  as  pus-corpuscles  are  arrested 
developments  which  either  by  degeneration  or  chemical  influences 
contain  fat. 

That  Purulent  deposits  or  secondary  suppuration  in  distant 
tissues  can  only  be  accounted  for  on  the  supposition  that  there  is 
general  disturbed  condition  of  the  system,  under  which  the. 
nutritive  material  is  not  perfected,  but  is  degraded. 

To  be  continued 
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THE  PEOPLE  vs.  MEDICAL  MONOPOLY. 

{From  the  Western  Progress.) 

A letter,  with  the  above  heading,  and  subscribed  a “ Medical 
Reformer,”  appeared  in  the  Examiner  of  last  week — a journal  which, 
like  the  North  American  and  the  Globe,  is  one  of  the  strongholds  of 
Quackery  in  Physic.  The  writer  of  the  letter  in  question,  it  is  easy 
to  perceive,  belongs  to  the  innumerable  bands  of  Quacks,  who  are 
levying  black  mail  upon  the  ignorance,  the  folly  and  the  superstition 
of  the  public.  From  several  indications  I take  his  place  to  be  in  the 
ranks  of  Homoeopathy,  one  of  the  silliest  and  most  mischievous  delu- 
sions medical,  that  ever  gained  temporary  credit  or  currency  among 
mankind.  I confess  to  a sort  of  satisfaction  in  catching  these  knaves 
in  a public  print,  beyond  the  pale  of  the  advertising  columns ; it 
affords  one  so  favorable  an  opportunity  of  exposing  the  impudence  of 
their  pretensions,  and  the  brazen  falsehoods  with  which  they  support 
their  claims.  The  first  question  which  I shall  examine,  is  this : Is 
the  Medical  Profession  as  at  present  constituted,  or  will  it,  if  granted 
the  corporate  privileges  which  it  seeks,  be  a Monopoly  1 Monopoly 
is  a very  hateful  and  unpopular  word,  and  (rightly  used)  signifies  a 
very  hateful  and  unpopular  thing.  My  friend,  the  Ilomceopathist,  is 
fully  aware  of  this  fact,  and  with  a dexterity  worthy  of  a thimble- 
ri»§'er,  at  once  places  the  medical  profession  in  an  odious  light,  by 
dubbing  it  a “Monopoly.”  The  Medical  Profession  neither  is  nor 
seeks  to  be  a monopoly.  All  persons  who  are  legitimate  practitioners 
of  physic  have  undergone  a preparation  and  an  ordeal  which  the  laws 
of  the  country  impose  upon  them  ; every  individual  in  the  land  who 
subjects  himself  to  the  same  process,  can  become  a licensed  practition- 
er, and  place  himself  on  the  same  footing  as  those  already  licensed  ; 
no  obstacles  to  practice  are  interposed  in  the  way  of  the  now  unlicen- 
sed. which  were  not  interposed  in  the  way  of  those  now  licensed. 
How  can  this  be  called  a monopoly  1 Did  the  licensed  practitioners 
seek  to  prevent  any  one  from  obtaining  a license — that  would  in  truth 
be  demanding  a monopoly  ; but  they  are  not  such  idiots  ; they  know 
that  they  are  living  in  Canada  and  not  in  Hindoostan,  and  that  any 
such  attempt  to  organize  a medical  monopoly  or  caste  would  qualify 
them  in  public  estimation  for  a lunatic  asylum.  A profession  which 
all  men  are  free  to  enter,  on  fulfilling  conditions  demanded  alike  from 
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all.  has  not  a single  characteristic  of  monopoly  in  its  composition  ; a 
truth  which  requires  only  to  be  stated  to  ensure  it  acceptance  in  every 
intelligent  and  unprejudiced  mind. 

Having  constituted  the  Medical  profession  a monopoly  by  a dash 
of  his  pen,  my  “ Medical  Reformer”  goes  on  to  show  that  educated 
practitioners  and  uneducated  quacks  ought  to  be  put  on  a level,  for 
these  “ truthful  reasons,”  that  “ all  systems  of  practice  are  good  for 
some  diseases,  none  good  for  all  diseases,”  and  that  the  whole  theory 
and  practice  of  medicine  as  taught  by  schools  and  followed  by  the 
« regulars,”  is  little  better  than  “ the  art  of  amusing  the  patient  while 
nature  cures  the  disease.” 

Very  pretty,  indeed,  my  man  of  infinitesimal  doses  ! Very  cle- 
ver, very  satirical,  very  witty  and  very  wise  to  be  sure,  you  are  ! No 
wonder  you  “ implore”  the  exchanges  of  the  Examiner  to  copy  your 
letter,  that  the  whole  community  may  participate  in  the  inestimable 
delight  and  advantage  of  perusing  it ! You  are  on  such  admirable 
and  gracious  terms  with  yourself  that  I almost  repent  having  underta- 
ken to  prick  the  blown-up  bladder  of  your  conceit,  afraid  that  the 
ridicule  of  the  collapse  will  be  too  much  for  your  nerves — it  is  an  idle 
fear  that,  though  ; for 

“ Who  shames  a scribbler  1 Break  one  cob-web  through, 

He  spins  the  slight,  self-pleasing  thread  anew  ; 

Destroy  his  fib  or  sophistry — in  vain — 

The  creature’s  at  his  dirty  work  again  !” 

It  is  not  in  the  hope,  then,  of  convincing  you,  that  I write  ; but  you 
have  thrust  yourself  forward  as  the  spokesman  of  your  fellow  quacks, 
and  a very  apt  type  and  representation  of  the  genus  you  are  ; and  I 
take  the  opportunity  of  shewing  the  “ people,”  whom  you  affect  so  ge- 
nerously to  take  under  your  protection,  what  sort  of  stuff  you  and  the 
like  of  you  are  made  of.  Unlicensed  and  licensed  practitioners  are  to 
be  placed  on  the  same  footing,  you  say,  because  the  art  of  the  “ regu- 
lars” is  little  better  than  the  art  of  “ amusing  the  patient  while  nature 
cures  the  disease.”  A man,  lor  instance,  gets  his  hip,  his  shoulder,  or 
his  elbow  put  out  of  joint,  or  some  of  his  bones  broken  5 a “ regular”  is 
called  in  ; to  amuse  his  patient  while  nature  cured  the  disease,  would 
take  up  rather  an  inconvenient  length  of  time  ; the  “ regular.”  having 
been  instructed  in  his  business,  is  able  to  reduce  the  dislocation  or  set 
the  fracture  ; he  does  so,  of  course,  from  the  selfish  motive  of  saving 
his  time,  but  certainly  very  much  more  to  the  relief  than  the  amuse- 
ment of  his  patient. 

A woman  is  in  difficult  labour  ; it  is  a cross-birth,  or  a case  of 
flooding,  or  one  of  the  countless  deviations  from  natural  labour  5 ac» 
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cording  to  the  correspondent  of  the  Examiner , the  “ regular”  has  only 
to  amuse  his  patient  while  nature  cures  the  disease  ! Was  ever  stu- 
pidity equal  to  this  1 No  man  who  has  not  been  properly  trained  to 
his  bnsiness  can  afford  relief  in  a case  of  this  kind  ; and  if  relief  is 
not  afforded,  the  death  of  mother  and  child  is  inevitable.  An  educa- 
ted man  can  give  immediate  relief ; and  yet  the  art  practised  by  the 
“ regulars”  is  merely  “ the  art  of  amusing  the  patient  while  nature 
cures  the  disease.”  The  patient  in  a case  of  this  kind  finds  the  doc- 
tor anything  but  an  amusing  character. 

A man  gets  wet  and  cold,  and  is  attacked  with  pleuritic  inflam- 
mation, with  “ side  stitches  that  pen  his  breath  up,”  such  as  Prospero 
threatened  Caliban  with.  The  “ regular”  treats  him  secundem  artem, 
and  in  three  days  all  traces  of  disease  have  vanished. 

Had  the  “ regular”  occupied  himself  with  amusing  his  patient 
instead  of  doing  his  duty  to  him,  nature  would  have  made  a pretty 
mess  of  this  case  ; inflammation  would  have  been  followed  by  effu- 
sion or  water  on  the  chest,  death  would  very  soon  have  taken  the  case 
out  of  nature’s  hands,  or  the  patient  would  have  remained  through 
life  a confirmed  invalid,  unfit  for  any  of  the  duties  or  employments, 
which,  thanks  to  the  regular  who  never  thought  of  amusing  the  pa- 
tient at  all,  he  can  discharge  as  well  as  if  he  had  never  been  sick. 

These  are  cases  which  occur  in  “ regular”  practice  every  day  : 
instances  of  a similar  kind  might  be  adduced  ad  infinitum , in  which 
u the  art  of  physic,  surgery  and  midwifery,”  as  practised  by  the  “ re- 
gulars,” saves  life,  prevents  lameness  and  deformity,  relieves  suffering 
and  pain,  and  restores  health,  where  the  remainder  of  life  would, 
without  its  assistance,  be  only  a long  disease. 

Now,  I too,  will  appeal  to  the  people  at  large ; I will  ask  them 
what  they  think  of  these  quacks,  who  say  that  the  art  of  the  regular 
practitioner  consists  in  the  amusing  of  his  patient  while  picking  his 
pocket ; a farmer’s  wife  has  been  in  hard  labour  (plain  words  must  be 
used  to  express  plain  facts),  for  hours  upon  hours,  and  no  signs  of  a 
termination  ; the  husband  and  all  the  attendants  are  in  agonies  of 
anxiety  he  mounts  his  horse  and  rides  a dozen  miles  for  a doctor  ; does 
he  go  to  the  Homoeopath,  the  Hydropath,  the  Thomsonian,  the  Eclectic, 
or  one  that  wears  the  badge  of  any  tribe  of  Quackery  1 not  he  indeed  ; 
he  goes  to  the  “ Regular ,”  the  “ Regular  ” returns  with  him — and 
where  all  was  misery,  confusion  or  dismay,  in  a short  time  all  is  order, 
peace,  hope  and  comfort.  I ask  the  people  of  this  country,  then,  many 
of  whom  have  had  experience  of  the  truth  of  the  above  picture,  what 
they  think  of  these  Quacks — what  reliance  can  be  placed  upon  their 
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assertions  or  pretensions,  when  they  advanee  as  a “ truthful  reason,” 
that  the  “ regular  ” art  of  physic  ifc  little  more  than  the  art  of  amusing 
the  patient,  &c. 

For  my  part,  I do  not  hesitate  to  denounce  these  wretches  as  foul 
and  false  libellers  and  liars— utterly  unworthy  of  trust  and  confidence. 
Neither  do  I hesitate  to  denounce  the  journals  that  patronize  and 

defend  them  as  recreants  to  their  office  and  unfaithful  to  their  duty. — 

£ 

We  expect  from  a journalist  that  instead  of  pandering  to  ignorance  and 
prejudice  he  shall  vigorously  assault  them  ; that  instead  of  maligning, 
insulting  and  depreciating  science,  he  should  give  it  its  best  assistance 
and  support,  even  should  the  quacks  withdraw  their  advertising  custom, 
but  the  Examiner,  the  Globe,  and  the  North  American  dare  not  take 
any  such  manly  and  independent  position  ; the  purse  is  in  danger,  and 
with  all  Scotchmen,  the  purse  is  a vulnerable  point. 

I have  not  have-done  with  the  Examiner's  correspondent  yet,  but 
tvhat  I have  written  is  enough  for  one  dose : if  you  will  permit  me,  I 
will  resume  the  subject  next  week,  and  should,  be  obliged  by  a hint  to 
that  effect. 

Yours,  faithfully, 

Anti-Quack. 


TORONTO,  AUGUST  15,  1852. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  CANADA  WEST. 

The  question  of  Incorporation  is  one  which  deeply  concerns  the 
medical  men  of  Upper  Canada,  and  we  believe  that  there  never  was 
a subject  brought  under  their  notice  which  received  such  unanimous 
support. 

Some  of  our  non-professional  cotemporaries  have  completely  mis- 
understood our  wishes,  and  have  endeavoured  to  prejudice  the  Legis- 
lative mind  by  inculcating,  or  rather  attributing  sentiments  to  us, 
which  we  do  not  entertain.  Once  for  all,  then,  we  distinctly  state 
that  our  sole  object  is  the  improvement  and  elevation  of  the  standard 
of  professional  acquirement,  and  of  our  general  character.  We  desire 
to  see  a uniform  plan  of  education  established  under  a system  which 
shall  obtain  our  own  confidence  and  that  of  the  public  also. 

In  England  we  find  that  there  ate  several  educational  Colleges, 
many  of  them  possessing  the  power  of  conferring  degrees,  yet  their 
graduates  must  seek  admission  into  the  College  of  Physicians,  or  Sur- 
geons’ or  Apothecaries’  Companies,  and  in  very  many  instances  before 
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graduation  in  their  respective  Colleges.  Now  we  should  oppose  most 
strenuously  any  interference  with  the  vested  rights  of  existing  bodies, 
and  would  object  at  once  to  any  curtailment  of  the  privileges  ot  Uni- 
versity Boards  in  the  Province.  It  is  to  them  that  we  must  look  for 
the  elevation  of  Education  5 it  is  our  duty  to  strengthen  their  hands, 
and  aid  them  in  every  legitimate  way  to  give  increased  tone  and 
standing  to  future  aspirants  to  medical  honoitrs.  Let,  therefore,  the 
Provincial  College  fix  the  standard  with  which  it  will  be  at  pre- 
sent content,  and  below  which  no  College  can  educate,  and  the  honor- 
able rivalry  naturally  existing  between  respective  educational  bodies 
will  soon  induce  them  to  shoot  higher  above  the  mark. 

An  objection  has  been  started  against  the  establishment  of  one 
Provincial  Board  which  we  think  really  very  weak.  It  is  that  Gra- 
duates would  not  like  to  submit  to  a second  examination,  after  having 
obtained  the  degree  of  their  own  College.  To  this  we  answer  that 
the  Colleges  themselves  have  the  remedy  in  their  own  hands.  If  they 
wish  to  prevent  the  possibility  of  their  candidates  being  “ plucked 
let  them  make  a bye-law  never  to  confer  a degree  before  the  candi- 
date has  been  licensed  by  the  College  of  Physicians  and  Surgeons. 
We  think  this  would  be  a wise  and  salutary  caution,  and  must  effec- 
tually prevent  any  improper  depreciation  of  University  honors. 

That  the  Profession  is  labouring  under  serious  disadvantages 
every  one  admits,  and  until  we  are  placed  in  as  favorable  a position 
as  our  brethren  of  the  Law,  we  shall  continue  to  be  degraded  and  low 
in  the  social  scale.  The  Law  Society  require,  as  we  have  elsewhere 
stated,  that  all  candidates  for  law  honors  shall  pass  examinations 
before  themselves ; and  surely,  if  such  be  the  practice  with  them,  we 
cannot  be  wrong  in  adopting  it. 

The  evils  under  which  the  Profession  labours  are  many  of  them 
the  effects  of  our  own  ill-judged  acts.  Instead  of  there  being  a close 
bond  of  union  formed  by  the  very  character  and  nature  of  our  pursuits, 
it  must  be  admitted  that  paltry  jealousies  and  the  most  contemptible 
feelings  but  too  often  estrange  us.  Our  aim  should  be  to  work  toge- 
ther as  brethren,  provoking  one  another  to  seek  out  and  develope 
the  truths  of  science — stimulating  each  other  by  an  honorable  rivalry, 
and  never  allowing  a momentary  feeling  of  disappointment  to  provoke 
us  to  wrong  or  injure  one  another. 

The  advantages  which  are  offered  by  the  General  Hospital  and 
other  Institutions  in  Toronto  and  elsewhere,  ought  to  be  made  availa- 
ble for  purposes  of  study  and  observation  ; and  instead  of  being  obli- 
ged to  hunt  for  papers  for  our  periodical,  its  pages  ought  to  be  pressed 
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for  room.  As  yet  we  have  been  blit,  scantily  supplied  with  such 
material.  Now  we  do  not  wish  to  be  misunderstood,  nor  have  it  sup- 
posed that  we  attach  all  the  blame  to  the  medical  officers  of  the  Gen- 
eral Hospital : on  the  contrary  we  believe  that  there  are  diffi- 
culties in  the  way  preventing  that  complete  and  perfect  organization 
which  would  render  the  Institution  very  effecti  ve  as  a school  and  as  an 
asylum  for  the  sick.  As  the  Hospital  is  at  present  conducted,  the  Stu- 
dents are  unable  to  acquire  that  practical  acquaintance  with  dis- 
ease which  is  so  desirable  $ for  except  during  the  visit  of  the  Medical 
Officer,  or  by  special  permission,  he  is  not  permitted  to  enter  the  wards, 
to  take  down  the  history  of  any  disease,  or  to  witness  the  varying 
changes  which  a malady  like  fever  may  undergo. 

In  the  General  Lying-in  Hospitals  of  this  City,  Students  have  for 
two  years  been  allowed  to  enter  the  wards  at  regular  hours,  for  the 
express  purpose  of  gathering  the  daily  history  of  cases,  and  in  no  one 
instance  has  there  been  either  complaint,  nor  as  far  as  we  can  learn, 
cause  for  complaint.  Their  conduct  has  been  excellent,  and  such 
as  we  would  expect  from  those  who  are  treated  as  Christian  gen- 
tlemen. 

Medical  students  are,  by  the  generality  of  persons,  looked  on  with 
feelings  of  rancorous  dislike,  and  they  are  shunned  and  put  aside  by 
those  whose  very  duty  it  is  to  win  them  to  good  ways.  If,  instead  of 
snarling  and  snapping  at  their  foibles,  and  taking  every  opportunity  to 
stigmatise  them,  the  teachers  of  religion  would  seek  their  society,  and 
use  them  as  helps  to  soften  and  win  the  confidence  of  the  patients,  we 
should  soon  see  a very  great  difference  in  the  conduct  and  characters 
of  pupils.  We  have  seen  the  good  effects  of  such  a course  at  Guy’s 
Hospital  and  other  London  Hospitals,  and  we  therefore  insist  on  such 
an  one  being  pursued  here.  If  the  student  was  allowed  to  aid  in  col- 
lecting the  details  of  cases  for  the  Physician  and  Surgeon,  accurate 
information  would  be  obtained  against  the  time  of  visit,  and  the  pa- 
tients would  soon  learn  to  feel  the  benefits  of  that  sympathy  and  kind 
care  which  is  gratefully  displayed  in  large  Hospitals.  Thus  would 
they  become  familiarized  with  disease,  and  teach  a discerning  public 
that  the  medical  student  is  not  different  from  his  fellows,  but  can, 
under  a kind  and  friendly  persuasion,  be  brought  to  compare  in  acts  of 
sympathy  and  charity,  with  their  reverend  Pastors. 

These  and  other  evils  must  of  necessity  be  mitigated.  If  we  had 
ill  Upper  Canada  a College  authorized  to  watch  over  the  interests  of 
the  Profession,  we  should  then  be  enabled  systematically  to  set  about 
placing  the  whole  educational  system  on  such  a footing  as  to  convince 
students  that  there  was  no  necessity  for  their  going  to  the  Hospitals 
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and  Schools  of  the  United  States  for  information  which  is  lying 
within  reach  of  their  own  home  ; and  the  Colleges  and  Schools  6^ 
Upper  Canada  would  not  be  disgraced  by  'the  annual  migration  of 
their  students  from  these  shores. 


THE  CLIMATE  OF  UPPER  CANADA. 

The  diagrams  on  the  opposite  page  have  been  reduced  from  a series 
exhibited  by  Professor  Hind  at  the  late  conversazione  of  the  Canadian 
Institute.  The  diagram  marked  A exhibits  the  approximate  curves 
of  the  mean  monthly  temperatures  at  Toronto,  Fort  Preble,  and  Fort 
Armstrong.  The  climate  of  Toronto  (lat.  43°-39,  long.  79°*)  may  be 
taken  as  an  illustration  of  the  ameliorating  influence  of  the  great  lakes 
upon  the  climate  of  Western  Canada  generally. 

The  curve  for  Toronto  is  deduced  from  the  metereological  observa- 
tions made  at  PI.  M.  Observatory  in  the  neighbourhood  of  that  city, 
under  the  able  direction  of  Capt.  Lefroy,  It. A.,  F.H.S.  Dr.  Forley’s 
treatise  upon  the  climates  of  the  United  States,  has  furnished  the  data 
for  tracing  the  curve  exhibiting  the  mean  monthly  march  of  tempera- 
ture at  Forts  Preble  and  Armstrong. 

Fort  Preble  is  situated  in  the  State  of  Maine,  in  lat.  43°*38  and 
long.  70°.  18,  it  is,  therefore  iii  the  same  latitude  &s  Toronto,  and  nearly 
9 J*  long,  east  of  that  place.  Fort  Armstrong,  in  the  State  of  Illinois, 
in  lat.  41  ° *28  and  long  90  ° *33,  is  upwards  of  2 ° of  latitude  south,  and 
9 ° of  longitude  West,  of  Toronto. 

It  will  be  Observed  upon  inspection  of  the  diagram,  that  the  gene- 
ral direction  of  the  curve  for  Toronto  exhibits  a much  milder  climate 
than  do  the  corresponding  curves  for  Forts  Armstrong  and  Preble. 
From  March  to  November,  both  inclusive,  the  march  of  temperature 
progresses  with  considerable  uniformity  at  all  the  stations.  At  Fort 
Armstrong,— as  illustrative  of  the  climates  of  the  Western  States,— -we 
observe  the  intensity  and  duration  of  summer  heat  strongly  character- 
zed  : the  direction  of  th6  curve  for  the  months  June,  July,  and 
August,  corresponding  to  the  mean  monthly  temperatures  of  73  ° -59, 
77°  *82,  and  76°  21;  the  temperatures  at  Fort  Preble  and  Toronto 
being  respectively  64°  *29,  69°  *71,  67°  *19,  and  61°  *42,  66c*54, 
and  65  ° *76. 

The  diagram  marked  B exhibits  a very  remarkable  difference 
bet  ween  the  climates  of  Toronto  and  Montreal.  High  summer  and 
low  winter  temperatures, — the  characteristics  of  the  climates  of  the 
North-western  and  North-eastern  States  of  the  Union  remote  from  the 
lakes, — distinguish  the  true  continental  climate  of  Lower  Canada 
from  the  almost  maratime  climate  of  the  Upper  Province. 
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11.6 

9 9 

10.8 

567 

798 

605 

666 

d 

9 

“"0.031 

0 053 

0 023 

0.006 

11.0 

5.6 

6.7 

4.3 

589 

603 

64! 

622 

e 

1G 

0.0S1 

0.110 

0 049 

0.079 

8.4 

5.5 

6.7 

6.6 

496 

634 

535 

564 

c 

11 

0.024 

0.123 

• • • • « 

7.9 

75 

.... 

• . . 

576 

752 

.... 

.... 

d 

12 

0.235 

0.244 

0.147 

0.202 

“1.2 

“60 

” 3.5 

“3.3 

421 

457 

401 

425 

c 

13 

0 015 

0.026 

0 028 

0 009 

2 0 

7.4 

2.7 

“2.4 

460 

546 

486 

498 

d 

14 

0.031 

0.071 

0.125 

0.081 

— 1.1 

2-8 

0.3 

1.0 

437 

432 

408 

411 

d 

15 

0.195 

0.244 

0.240 

0.229 

3.4 

0.1 

“ 4.8 

“0.5 

429 

485 

336 

417 

imp 

16 

0.242 

0.2 1 1 

0.091 

0.172 

"“3.4 

4 0 

“ 6.9 

“12 

365 

442 

361 

400 

c 

17 

0.014 

0.007 

0.017 

0.008 

0.7 

2.2 

5 0 

3.0 

377 

500 

505 

477 

CL 

18 

0.142 

0.226 

0.2 

“7.7 

329 

439 

, f . . 

a 

19 

0 29 S 

0.335 

0 268 

0.296 

“7.4 

5 0 

~ 6.4 

“5.1 

315 

362 

357 

357 

a 

20 

0.260 

0 242 

0. 1 63 

0.219 

49 

4.0 

3.4 

2.9 

375 

574 

529 

506 

a 

21 

0.119 

0.059 

0-010 

0.058 

4.3 

15.2 

9.7 

10.5 

521 

516 

497 

528 

a 

22 

0.004 

0.011 

0.003 

“0.005 

111 

9 0 

4 3 

8.6 

547 

629 

401 

488 

b 

23 

0.021 

0.043 

0.076 

0.054 

10 

2.6 

1.8 

2.9 

403 

533 

454 

461 

b 

24 

0.1 19 

0.116 

0.062 

0.097 

T9 

0.9 

2 3 

0 6 

348 

428 

411 

415 

b 

25 

0.005 

0.028 

. . 

- * 

0.7 

5.1 

««  t f 

. 

426 

516 

.... 

«... 

b 

26 

0.194 

0.106 

“0.072 

“0.110 

2.9 

3.8 

0.9 

1.5 

503 

456 

346 

433 

c 

27 

0.006 

0.037 

0.100 

0.047 

2.7 

2.7 

“ 6 0 

3.2 

334 

483 

323 

372 

c 

28 

0.097 

0.069 

0.078 

0.019 

1.5 

2.4 

7.6 

0.7 

375 

466 

467 

447 

d 

29 

0 216 

0.308 

0 41  1 

0.324 

6 7 

5 2 

8.1 

6.8 

544 

679 

264 

572 

c 

30 

0 465 

0.368 

0.254 

0.345 

5.1 

“ 0 8 

1.0 

0.2 

540 

413 

383 

418 

c 

31 

0. 1 95 

0.091 

0.0:6 

0.096 

5.2 

10.1 

11.4 

9 6 

356 

323 

297 

329 

£ ( Normal.. 

29.604 

29.583 

29.586 

29.589 

59.75 

73.94 

62  59 

66  32 

0.431 

0.515 

0.427 

0.461 

CD  k 

§ t Observed 

29.626 

29.616 

29  6 00 

29.612 

60.31 

75.29 

62.51 

66.68 

* Above  or  below  the  mean.  t Above  or  below  the  mean. 

Highest  Barometer 29  918,  at  8 a.m.  on  19th  ? Monthly  range 

Lowest  Barometer 29.135,  at  midnigt  on  29th  > 0.783  inch. 

High’st  obs’v’d  te’perat’re  90.  ° 1,  at  3.35p.m.  on21st  | Monthly  range 
Lowest  registered  “ 48.5  at  am.  on  31st  ) 41°. 6 

Mean  highest  observed  temp.  74  ° .99  ) Mean  daily  range  : 

Mean  registered  minimum  56.65  ) 18°. 33 

Greatest  daily  range,  29  ° .3,  from  4.30  p.m.  22d  to  a.m.  of  23rd. 

Warmest  day,  21st.  Mean  temperature,  76  ° 72 1 Difference, 

Coldest  day,  31st.  Mean  temperature,  56.47  ) 20°. 25 

IPth — At  9 0 p.m.,  large  meteor  in  N.  falling  in  a line  from  alpha  Lyrae  through  Polaris. 

The  “ Means  ” are  derived  front  six  observations  daily,  viz:— at  6 and  8,  a.m.;  and  2,  4,  10,  and 
12  p,  m. 

The  column  headed  “ Magnet”  is  an  attempt  to  distinguish  the  character  of  each  day  as  regards 
the  frequency  or  extent  of  the  fluctuations  of  the  Magnetic  declination,  indicated  by  the  self-regis- 
tering instruments  at  Toronto.  The  classification  is  to  some  extent  arbitrary,  ana  may  require  future 
modification,  but  has  been  found  tolerably  definite  as  far  as  applied.  It  is  as  follows  : — 

(а)  A marked  absence  of  Magnetical  disturbance. 

(б)  Unimportant  movements, — not  to  be  called  disturbance. 

(c)  Marked  disturbance,— whether  shewn  by  frequency  or  amount  of  deviation  from  the  normal 
curve,— but  of  no  great  importance. 

(d)  A greater  degree  of  disturbance, — but  not  of  long  continuance. 

(€)  Considerable  disturbance, — lasting  more  or  less  the  whole  day. 

(/)  A magnetical  disturbance  of  the  first  class. 

The  day  is  reckoned  from  noon  to  noon.  If  two  letters  are  placed,  the  first  applies  to  the  earlier, 
the  latter  to  the  later  part  of  the  trace.  Although  the  declination  is  particularly  refeired  to,  it 
rarely  happens  that  the  same  terms  are  not  applicable  to  the  changes  of  the  horizontal  force  also. 


Toronto,  August,  1852. 
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Meteorological  Register . 

II. M.  Mngtielicnl  Observatory,  Toronto.  €.  W.-JULY,  1 852. 


Elevation  above  Lake  Ontario,  308  feet. 


Humidity  of  Air 

Wind 

Rain  : 

Weather. 

6 AM  2pm. 

! 

It) 

Mu. 

6,  A.M. 

2,  P.M. 

10, P.M. 

inches 

.87 

.87 

.87 

.85 

N b E 

NEbN 

N 

0.590 

Overcast.  Constant  rain  from  0.40  pm.  till  10pm 

82 

57 

60 

66 

NW 

W N VV 

W b S 



Cloud’d  with  d’tach’d  masses.  Halo  rou’d  moon 

70 

58 

8b 

70 

vv 

VV 

Calm 

Few  light  clouds  am.  Uncloud’d,  very  fine  pm. 

84 

63 

. , 

• • 

Calm 

s 

S 

Am  unclouded.  A few  passing  clouds  pm.  Fine. 
Clear  with  faint  aurora  fr’m  10pm  cont’g  till  mid 

92 

65 

77 

78 

Calm 

ESE 

Calm 

mapp. 

84 

75 

84 

78 

Calm 

Calm 

• * 

0.200 

Thund’rsi 'm  7 am,  auroral  streamers  10  to  11  pm 

90 

69 

88 

82 

Calm 

Calm 

44 

Constant  lightn’g  fra  8 pm.  aur  It.  9 30  till  midt. 

81 

69 

81 

76 

Calm 

SSE 

44 

Gen’y  clear,  sheet  and  forked  lightning  8 to  9 pm 

84 

93 

96 

89 

Calm 

S b W 

4* 

0.960 

Heavy  thunderstorm  1 to  3 pm,  rain  and  hail. 

76 

67 

79 

74 

NbE 

E b S 

NNE 

Faint  auroral  light  from  9 30  pm  till  midnight. 

90 

53 

. . 

E b N 

SSE 

W b N 

0.180 

M’ly  cloud’d,  thu’d'st’m,  It  ni  g,  rain  3 to  3.30pm 

90 

71 

83 

78 

W b S 

SE  b E 

Calm 

0.005 

Faint  aurora  from  10.45  pm,  shower  during  night 

87 

87 

81 

86 

E b N 

E 

NNW 

0.130 

Occasional  showers,  distant  thunder  during  day. 

91 

49 

75 

66 

NWbW 

NW  b N 

N b W 



Almost  unclouded.  Very  fine. 

76 

59 

72 

67 

N 

Sb  E 

Calm 

...... 

Unclouded  but  slight  haze  diffused.  Very  fine 

82 

48 

83 

6b 

Calm 

SSE 

E b N 



Very  heavy  dew  a m,  light  clouds  and  haze,  fine. 

73 

57 

74 

68 

NbE 

SSE 

N 

Light  clouds  dispersed,  generally  clear  and  fine. 

65 

71 

. . 

.. 

NEbN 

SE  b S 

Calm 

Light  clouds  am,  unclouded  and  very  fine  p.m. 

81 

53 

81 

69 

Calm 

ESE 

ENE 

Generally  clear,  a few  passing  clouds,  fine. 

90 

61 

85 

75 

Calm 

Sb  E 

S 

Light  clouds  and  haze  during  dav,  clear  fm  10pm 

90 

39 

66 

6; 

Calm 

SWbW 

Calm 

Light  detached  clouds,  haze  round  horizon,  fine. 

75 

57 

6i 

5t 

Calm 

S 

NWbN 

Unclouded,  haze  round  horizon,  fine  day. 

78 

60 

77 

6, 

Calm 

SSE 

N 

Almost  unclouded.  Very  fine  day. 

74 

51 

81 

N bE 

SE 

Calm 

Light  flexuons  clouds  dispersed,  mostly  clear. 

83 

81 

. . 

• . 

Calm 

Calm 

“ 

0.100 

Ovr’cast,  It  rain  frn  1.40  pm.  Foggy  at  midnight 

91 

49 

65 

6, 

Calm 

NNW 

NNW 

Light  passing  clouds.  Mostly  clear. 

74 

54 

73 

6b 

NWbN 

Calm 

SbE 
SE  b E 

NE 

79 

53 

85 

7. 

Calm 

Clear,  save  a few  passing  detached  clouds,  fine. 

86 

71 

72 

7s 

Calm 

S 

WN  W 

1.860 

Th’d’st’m  2 to  4 pm,  great  do.  Im  10.30pm  tomid 

91 

ftv 

72 

6b 

SWbS 

VV  b N 

NW 

Dense  passing  clouds,  with  large  clear  intervals. 

86 

57 

81 

75 

Calm 

W b N 

Calm 

Gene’ly  overcast,  light  clouds,  faint  aur.  at  11pm 

.83 

.63 

.77 

.72 

Miles : 
1.68 

Miles  : 
5.83 

Miles  : 
1.81 

4.025 

Sum  of  the  Atmospheric  Current  in  Miles,  resolved 
into  the  four  Cardinal  Directions  : 


North.  West.  South.  East. 

1063.59  977.60  554.28  505.17 

Mean  velocity  of  the  wind — 3.33  miles  per  hour. 

Max.  velocity — 17  9 miles  per  hour,  from  2 to  3 p.m.  on  30th. 

Most  windy  day — 30th  : mean  velocity — 10. 16  miles  per  hour. 

Least  windy  day — 25th  : mean  velocity — 0.20  ditto. 

Hour  of  greatest  mean  velocity— 3 p.m.:  mean  velocity— 5 84  do. 

Hour  of  least  “ —4  a.m.:  do.  — 1.10  do. 

Mean  diurnal  variation— 4.74  mi'es. 

The  velocity  of  the  wind  for  a space  of  four  minutes  during  the  thunderstorm  on  the  night  of 
29th,  was  at  the  rate  of  38  miles  per  hour. 

COMPARATIVE  TABLE  FOR  JULY. 


ffC 

Tempe  < ATITRE. 

Rain. 

Wind. 

<Xj 

Mean. 

Max. 

[ Min 

Range 

Days 

Inches  Mean  velocity. 

i , .... 

1840 

65  8s 

79.4 

4S.2 

31.2 

6 

5 270 

Miles. 

1841 

65  04 

86.3 

43.2 

43.1 

10 

8 150 

1842 

64.  25 

90  5 

42.0 

48.5 

4 

3.050 

1843 

64.13 

86  1 

40.2 

45.9 

8 

4.605 

1844 

65.61 

86.1 

40.5 

4.5.6 

12 

2.815 

184  5 

66.22 

94.6 

45  6 

49  0 

7 

2. 1 95 

1846 

67.7 

94.0 

44.9 

49  1 

9 

2.895 

1847 

67  92 

87  5 

43  8 

43  7 

8 

3 355 

4.94 

1848 

65.x  9 

82  7 

4 6.7 

36.0 

10 

1.890 

1849 

68.32 

89.1 

51.0 

38  1 

4 

3.415 

3.52 

1850 

69  01 

81.9 

52  8 

32.1 

12 

5.270 

4.5G 

1851 

65.4  f 

82.7 

52.1 

39.6 

12 

3 625 

4.13 

1852 

66.68 

90.1 

49.5 

40.6 

8 

4.025 

3.33 

Mean 

66  31 

87.23 

46.19 

41.04 

8.5 

3.889| 

4.10. 
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. Notice  to  Subscribers. 


NOTICE  TO  OUR  SUBSCRIBERS. 

In  sending  forth  the  August  No.  of  our  Journal,  we  have  to  ask 
indulgence  for  the  defects  which  will  no  doubt  be  discovered  in  it. 
Up  to  this  time  it  has  received  the  warm  support  of  the  Profession,, 
and  has  confessedly  tended  to  improve  the  position  which  we  held  in 
Society,  and  has  been  the  means  of  disseminating  information  on  a 
variety  of  subjects  which  would  otherwise  have  remained  dormant. 
To  effect  these  important  objects,  it  was  necessary  that  the  Conductor 
of  the  Journal  should  have  possessed  a cultivated  mind,  generous, 
honorable  feeling,  and  withal  great  firmness  and  honesty  of  pur- 
pose to  avoid  all  mere  party  brawls,  and  independently  to  stand 
forward  the  asserter  of  the  rights  and  privileges  of  the  whole  Profes- 
sion. We  unhesitatingly  declare  that  these  qualifications  were 
enjoyed  in  a high  degree  by  our  friend,  who  had  lately  the  gratifica- 
tion and  honor  of’  filling  the  Editorial  chair  ; and  we  have  reason  to 
know  that  many  of  his  brethren  in  Toronto,  who  appreciated  his  zeal 
and  intellectual  ability,  deeply  regret  his  resignation  of  so  important 
a trust.  The  duties  of  Editor  of  this  Journal  now  devolve  on  other 
hands,  until  some  better  arrangement  can  be  made  ; and  as  the  Pro- 
fession at  large  will  necessarily  require  some  definite  pledge  for  the 
correctness,  of  the  principles  on  which  the  periodical  will  be  con- 
ducted, we  think  it  right  to  state  that  no  changes  will  be  made,  nor 
will  there  be  any  deviation  from,  the  plan  hitherto  pursued. 

The  object  of  the  work  is,  1st,  the  diffusion  of  information,  and 
the  general  improvement  of  the  Profession,  by  forming  a common 
centre  through  which  our  wants  and  wishes  might  be  expressed. 

2nd,  The  advocacy  of  those  principles  which  tend  to  raise  the 
character  of  the  medical  man,  and  place  him  in  the  foremost  rank  in 
society. 

3rd,  To  bring  the  Profession  more  closely  together,  by  cultivating 
sentiments  of  mutual  esteem  and  regard— avoiding  all  selfish  and 
narrow  views. 

It  cannot  be  expected  that  the  opinions  enunciated  wTill  always  lie 
unanimously  entertained  ; but  as  we  feel  convinced  that  no  society 
can  be  perfected  except  through  differences  of  opinion,  our  aim  shall 
be  to  let  those  differences  be  so  brought  out,  as  to  be  the  means  of 
improving  ourselves,  without  the  necessary  involvement  of  personal 
ill-will. 


SELECTED  MATTER. 


ANATOMY  AND  PHYSIOLOGY. 


CASE  OF  GANGRENE  OF  THE  LUNG. 

Dr.  Halley  read  an  extract  from  a letter  giving  an  account  of  an  interesting 
case  of  gangrene  of  the  left  lung,  which  occurred  at  the  Merchant  Seaman’s 
Hospital  at  Hong  Kong,  under  the  care  of  Dr.  W.  A.  Harland,  of  that  hospital : 
— •“  An  American  sailor  was  brought  up  to  the  hospital  in  such  a condition  as 
almost  to  preclude  all  hope  of  his  surviving  beyond  a few  days.  On  the  second 
day  after  his  admission  he  fell  out  of  bed,  and  on  being  raised  up  again  he 
complained  of  severe  pain  under  the  left  mamma.  Dr.  Harland  immediately 
examined  the  part,  and  found  a swelling  of  considerable  size,  and  with  distinct 
fluctuation.  With  some  hesitation  he  made  a small  incision,  and  finding  an 
escape  of  pus  only,  he  enlarged  the  opening  to  about  an  inch  and  a half  in 
length,  when  upwards  of  half  a pint  of  extremely  fasted  pus,  with  small  shreds 
of  gangrened  lung,  were  evacuated,  the  discharge  being  suddenly  stopped  by  a 
mass  of  the  dead  lung  itself  protruding  through  the  orifice.  By  gentle  traction 
with  the  forceps  he  was  enabled  to  withdraw  this  to  the  extent  of  nearly  two 
inches : but  finding  it  not  yield  any  further,  and  afraid  of  haemorrhage  if  he  cut 
it,  he  applied  a poultice,  which  was  renewed  every  three  or  four  hours,  and  at 
each  dressing  pulled  out  the  lung  a little  more  as  the  opening  increased  in  size 
by  ulcerative  absorption.  On  the  third  day  after  the  incision  was  made,  the 
protruding  mass  became  so  troublesome  and  offensive,  besides  exhibiting  some 
appearance  of  spontaneous  separation,  that  Dr.  Harland  removed  it  by  the  knife; 
no  haemorrhage  occurred,  and  the  opening  appeared  to  be  filled  up  by  the  peri- 
cardium, (as  by  a valve,)  which  gradually  became  thickened  and  adherent  all 
round  to  the  parietes  ot  the  chest.  The  detached  piece  of  lung  would  scarcely 
go  into  a pint  measure,  and  weighed  nearly  a pouud.  The  man  rapidly  re- 
covered, arid  about  three  months  afterwards  shipped  again  as  a seaman,  in  a 
vessel  bound  to  New  York,”  Dr.  Harland  subsequently  writes — u Last  month 
(Dec.  1851,)  I was  agreeably  surprised  by  a visit  from  my  old  patient,  who 
came  to  show  me  that  he  was  alive,  and  quite  strong  and  hearty  again.  It 
appears  that,  in  consequence  of  the  ulceration  having  exposed  a part  of  one  rib, 
some  discharge  continued  to  ooze  from  the  wound  for  some  months  after  he  left 
me,  and  on  which  account  he  went  into  one  of  the  hospitals  on  his  arrival  home 
in  New  York.  Under  medical  treatment  for  a short  time  the  wound  soon  healed, 
and  his  case  excited  considerable  interest,  almost  all  the  principal  medical  men 
there  having  visited  and  examined  him.  From  New  York  he  went  to  sea  again, 
and  then  to  the  mines  in  California,  where  he  worked  .as  a gold-digger  for  above 
a year,  and  at  last  to  Hong  Kong,  where  he  arrived  last  month.  He  told  me  he 
could  work  as  well  as  ever,  and  had  never  been  trobled  with  cough  since  he 
1 e it  me  ; the  only  difference  he  could  perceive  was,  that  lie  thought  that  lie  was 
rather  shorteL-breathed  than  before,  if  he  had  to  exert  himself  strongly  for  any 
length  of  time.  A marked  difference,  too,  is  at  once  perceptable  in  the  relative 
dimensions  of  the  two  sides  of  the  chest.  He  went  back  to  California  a few 
days  ago,  (Jan.  29,  1852.)”  Dr.  Halley  regretted  that  moie  particulars  were  not 
added  in  regard  to  the  subseqent  physical  and  auscultatory  signs,  but  hoped  at 
a future  time  to  lay  them  before  tne  Society ; at  the  same  time  he  thought  the 
case  so  remarkable  and  unique  as  to  be  well  worthy  of  their  attention,  even  in 
its  present  form. 
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Selected  Matter. 


NEW  STETHOSCOPE. 

Mr.  B.  W.  Richardson  exhibited  to  the  Society  a new  form  of  stethoscope 
which  he  had  recently  invented.  With  reference  to  conveyance  of  sound,  this 
stethoscope  did  not  differ  irom  other  kinds,  but  it  was  much  more  portable  and 
convenient.  The  improvement  lay  in  the  ear-piece,  which  was  joined  to  the 
tube  by  means  of  a very  simple  hinge-joint,  on  the  principle  of  the  joint  used  in 
the  enema  syringe,  so  that  the  ear-piece  could  be  folded  down  upon  the  tube 
when  not  in  use,  (like  the  top  of  a round  table,)  and  could  then  be  carried  in  the 
breast  pocket  without  causing  the  slightest  inconvenience.  The  joint  was  also 
so  managed  that  the  instrument  could  be  used  with  the  ear-piece  standing  at 
different  angles,  an  advantage  of  some  importance.  Two  other  stethoscopes 
were  likewise  shown,  in  which  the  ear-piece  moved  down  upon  the  tube ; but 
these,  though  simple  in  construction,  were  not  so  complete  as  the  one  above 
described.  The  stethoscope  was  made  by  Weiss  and  Son,  and  was  of  moderate 
cost. 


MEDICINE. 


ON  APPOPLEXY  AND  EPILEPSY  5 AND  ON  AN  HOSPITAL  FOR 

EPILEPTICS. 

By  Marshall  Hall , M.D. , F.R.S. 

I propose  tracheotomy,  not  as  a remedy  lor  appoplexy  or  for  epilepsy  ; but  for 
stertor  or  paralytic  Laryngismus  and  its  effects,  in  the  former  malady ; and  as  a 
preventive  and  security  against  spasmodic  Laryngismus  and  its  effects,  viz.,  convulsion, 
and  the  injury  apt  to  be  inflicted  on  the  cerebrum,  and  the  medulla  oblongata,  on  the 
mind  and  limbs,  in  the  latter  dire  calamity. 

In  the  apoplexia  gravior,  with  laryngeal  stertor,  tracheotomy  affords  the  chance 
for  life ; in  the  epilepsia  gravior,  tracheotomy  supersedes  the  laryngismus,  and  the 
convulsion  and  its  dire  effects. 

LECTURE  II. 

On  Laryngismus . 

73 —  Laryngismus  has  scarcely  taken  a more  prominent  place  in  medical 
observations  and  writings  than  trachelistnus.  The  term  has  hitherto  been 
applied  and  limited  to  a form  of  infantile  convulsive  affection.  It  ought  to  be 
extended  and  applied  to  all  affections  of  the  Larynx  of  a secondary  and  functional 
character,  and  not  dependent  on  alteration  in  the  structure  of  the  larynx  itself. 

74 —  As  in  the  case  of  trachlismus,  I propose  to  tiaee  this  affection  through 
its  different  forms,  back  to  its  various  origin,  and  onward  to  its  most  dire  and 
dangerous  consequences. 

75 —  Trachelismus  is,  I believe,  always  spasmodic.  Laryngismus  is 
sometimes  of  a spasmodic,  sometimes  of  a paralyse  character. 

78  —The  beautiful  experiments  of  Legallois  give  us  the  type  of  the 
paralytic  form  of  this  affection.  The  recurrent  laryngeal  nerves  being  divided, 
the  rima  glottidis  collapses  partially  and  induces  paralytic  laryngismus. 

77 — A similar  effect  is  produced  whenever  the  influence  of  the  cerebrum 
or  of  volition  is  withdrawn  from  this  organ. 

73 — Even  in  the  partial  subtraction  of  this  influence  in  deep  sleep  we 
observe  a first  degree  of  laryngismus  in  the  snoring  or  stertor  of  this  state  of  the 
cerebrum. 

79 — As  in  the  case  of  the  muscles  of  the  neck  in  general,  volition  being 
withdrawn,  during  sleep,  from  the  muscles  which  preserve  the  larynx  open,  the 
constrictors  contract,  from  tonic  or  spinal  action  ; and  as  the  veins  are 
compressed  in  the  former  case,  so,  in  this,  the  larynx  is  partially  closed  and  a 
5 ight  stertor  is  induced. 
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80 —  The  most  familiar  instance  of  spasmodic  laryngismus  is  observed  on 
allowing  a drop  of  water  or  a crumb  of  bread  incautiously  to  drop  into  the  rima 
glottidis;  or  in  the  still  more  formidable  case  of  choking. 

81 —  One  gentleman  experiences  a spasmodic  laryngismus  on  attempting  to 
take  a draught  of  cold  water. 

82 —  From  these  slighter  forms  of  laryngismus  I pass  on  to  the  severer 
morbid  forms  of  this  affection  observed  in  apoplexy  and  epilepsy. 

83—  In  the  milder  cases  of  these  affections,  no  affection  of  the  larynx,  or 
none  of  any  degree  of  severity  is  perceptible.  It  is  when  the  severer  forms  of 
these  maladies  take  place,  that  the  paralytic  (or  apoplectic)  and  the  spasmodic 
forms  of  laryngismus  present  themselves. 

84 —  The  occurrence  of  paralytic  or  of  spasmodic  laryngismus  denotes  the 
severity  of  the  malady.  Bat  the  re-action  of  this  condition  of  the  larynx,  in 
augmenting  that  severity  of  the  disease,  is  of  a still  more  formidable  character.. 

85 —  The  influence  of  laryngismus  and  of  the  obstructed  respiration  on  the 
veins  and  integuments  of  the  neck  and  face,  and  of  the  encephalon,  is  of 
the  most  dangerous  character.  On  it  a distended  condition  of  the  veins,. 
purpurescen.ee,  and  intumescence  of  the  face  and  neck,  and  coma,  adke 
depend  ; the  proof  of  which  is  afforded  by  the  observed  effects  of  tracheotomy. 

86 —  The  apoplectic  affections  may  be  divided,  as  I have  already  stated, 
into  those  of  the  milder  and  into  those  of  the  severer  fotms : the  former  of  these 
depends  on  trachelismus ; the  latter  on  laryngismus.  By  tracheotomy  the 
apoplexia  gravior  is  changed  into  the  apoplexia  mitior! — and  even  this  may 
speedily  subside.  This  conclusion,  is  one  of  great  practical,  as  well  as  patho- 
logical, importance. 

87 —  Analogous  remarks  may  be  made  upon  the  spasmodic  laryngismus. 
Epilepsy  also  assumes  two  forms  : the  first,  that  of  the  epilepsia  mitior  ; the 
second,  that  of  the  epilepsia  gravior.  As  long  as  there  is  only  trachelismus, 
the  case  assumes  the  form  of  epilepsia  mitior  only.  If  laryngismus  supervenes, 
the  case  becomes  epilepsia  gravior  ; — convulsion  and  its  dire  effects  supervene. 
Tracheotomy  restores  the  patient  to  the  condition  of  the  epilepsia  mitior  ! 

88 —  This  spasmodic  laryngismus  is  the  effect  either  of  direct  or  of  diastaltic 
action  by  or  through  the  medulla  oblongata . It  is  direct  when  it  is  the  effect  of 
emotion,  and  when  it  is  excited  by  the  condition  of  the  circulation  in  the 
medulla  oblongata  induced  by  trachelismus.  It  is  diastaltic  when  it  is  the 
effect  of  dental,  gastric,  enteric,  or  uterine  irritation. 


89 —  That  spasmodic  laryngismus  should  be  the  essential  condition  of 
convulsion  and  all  its  dire  consequences,  and  that  tracheotomy  should  render 
such  events  impossible, — are  surely  conclusions  of  the  deepest  interest,  both  to 
the  patho;ogist  and  the  physician.  I shall  shortly  adduce  practical  proofs  of 
these  inferences  and  conclusions  from  theory, — inferences  and  conclusions  not 
adduced  by  any  of  the  great  observers. 

90 —  To  prevent  convulsion,  is,  frequently,  to  save  life,  to  preserve  the 

intellect,  to  avert  paralysis  ; in  a word,  to  achieve  a victory  over  the  worst  form 
of  that  malady  which  the  ancients  designated  Bar'  the  Herculean 

disease,  the  morbus  sacer,  &c.,  from  its  fearful  immensity : the  victory  has  been 
achieved  by  physiology,  and  especially  by  the  discovery  of  The  Diastaltic 
Nervous  System  ! 

91 —  Laryngismus,  in  its  spasmodic  form,  is,  like  trachelismus,  doubtless,, 
frequently  the  immediate  effect  of  the  emotions  or  the  irritations.  But,  in  both 
its  spasmodic  and  its  paralytic  forms,  it  is  frequently  also  the  effect  of  trache- 
lismus itself : — 

92 —  When  trachelismus  has  induced  cerebral  congestion,  and  when  this 
congestion  has  attained  a certain  degree  of  intensity,  a degree  of  stertor  or  of 
paralytic  laryngismus  supervenes,  with  an  augmented  degree  of  the  •same 
congestion  in  its  turn  ; 
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93 —  When  trachelismus  has  induced  congestion  of  the  medulla  oblongata, 
laryngismus,  convulsion,  torticollis,  bitten  tongue,  convulsive  dashing  to  the 
floor,  are  the  terrific  consequences  ! 

94 —  All  these  events  1 have  observed  and  traced  in  patients  with  great 
care  and  attention.  The  chain  of  facts  becomes,  indeed,  matter  of  pure 
observation  ! 

95 —  The  patient  may  be  affected  with  the  slightest  apoplectic  symptoms 
only.  Or  these  may  pass  variously  into  deep  apoplexy,  with  the  most  formi- 
dable stertor,  with  apoplectic  laryngismus;  or  into  epilepsy,  with  frightful 
convulsion,  the  result  of  spasmodic  laryngismus. 


On  the  Laryngismus  in  relation  to  Apoplexia  Gravior, 

96 —  What  is  stertor  ? 

97 —  The  closure  of  the  eyelids  during  sleep  is  accomplished  by  a positive 
power;  for  in  cases  of  extreme  debility  or  exhaustion,  in  which  all  the  nervous 
centres  participate,  this  closure  is  incomplete. 

98 —  The  orbicularis,  during  sleep  and  especially  in  comatose  affections,  is, 
in  reality,  contracted  by  the  influence  of  tonic  or  spinat  action,  unmodified  by 
volition.  This  phenomenon  presents  the  type  ol  other  phenomena  belonging 
to  the  same  class, — of  the  state  of  the  muscles  of  the  neck  in  the  trachelismus 
of  sleep,  and  of  the  muscles  of  the  larynx  aud  of  the  isthmus  faucium  in  the 
laryngismus  of  sleep.  It  is  in  this  manner  that  sleep,  and  especially  heavy 
sleep,  so  frequently  passes  into  apoplectic  or  epileptic  affection  ! 

99 —  Volition  being  withdrawn,  in  heavy  sleep  and  in  coma,  from  those 
musles  whose  office  it  is  to  preserve  the  larynx  freely  patent,  partial  closure, 
and  paralytic  larangismus,  or  stertor,  is  the  consequence. 

100 —  But  this  laryngismus  brings  with  it  impeded  respiration,  and  with 
this  a still  more  impeded  venous  circulation  in  the  neck,  and  an  augmented 
apoplectic  condition  of  the  cerebral  nervous  centre.  This  condition  of  the 
larynx,  of  the  respiration,  and  of  the  cervical  venous  circulation,  is,  in  reality, 
one  of  the  causes,  if  not  the  principal  cause,  of  the  fatal  result  in  apoplectic 
and  other  comatose  affections,  M.  Andrei  observes — “Le  stertor  de  la  respi- 
ration est  en  general  un  signe  d’nn  tres  facheux  augure ; et  il  est  rare  que  le 
individus  qui  le  presentent  d’une  inaniere  prononcee  echappent  a une  mort 
prochaine,,”  “C’est  veritablement  par  la  gene  de  la  inspiration  que  succombent 
le  sujets  frappes  d’hemorrhagie  cerebrate,  dans  le  cas  ou  Pattaque  est  forte  et 
ou  its  mem  rent  promptement.’’  * 

101—  But  this  fact,  and  indeed  all  that  has  been  said  relative  to  the 
influence  of  apoplectic  laryngismus,  are  confirmed  by  the  following  cases  of 
Mr,  Sampson,  formerly  of  Salisbury,  now  of  Chester-street,  Belgrave  Square, 
and  of  Mr.  Cane  of  Uxbridge, — cases,  the  results  of  which  are  amongst  the 
greatest  achievements  of  the  Medical  Art. 

102 —  Mr.  Sampson’s  case  is  extracted  from  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society,  vol.  xx.,  p.  45.  Why  Mr.  Cane’s  case, 
which  I recently  presented  to  that  learned  body,  was  refused  a place  in  those 
Transactions,  it  would  puzzle  any  one,  without  imputing  the  most  unworthy 
motives,  to  explain.  Mr.  Sampson’s  skill  saved  the  patient’s  life.  Mr.  Cane’s 
prompt  and  energetic  procedure  not  only  saved  the  patient’s  life,  but  preserved 
him  afterwards  from  dire  attacks  of  Epilepsy  ! — an  event  certainly  of  no  ordinary 
character  in  itself,  and  the  fulfi'ment  of  a prediction  of  mine  made  many 
years  ago. 

103 —  I give  Mr.  Sampson’s  case  without  abridgment : — 


* Clinique  Medicale  ed.  2 tom.  v.,  p.  383. 
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104— “  Abraham  Harris,  aged  31,  was  brought  to  my  house  on  the  31st  of 
March  last,  in  a state  of  complete  insensibility  from  intoxication,  the  pupils 
largely  dilated,  the  breathing  stertorous,  and  all  voluntary  motion  having  been 
lost  for  at  least  four  hours  before  I saw  him.  The  account  given  by  those  who 
came  with  him  Was,  that  he  had  attended  a convivial  meeting  in  the  course  of 
the  day,  at  which  he  had  drunk  freely  both  of  beer  and  brandy  ; his  companions 
admitted  that  he  had  taken  more  than  a pint  of  the  latter ; but  it  has  since  been 
ascertained  that  his  glass  was  repeatedly  filled  up,  without  his  knowledge, 
with  white  brandy  instead  of  water,  so  that  it  is  impossible  to  calculate  what 
quantity  of  spirit  he  had  actually  taken. 

105 —  I immediately  used  the  stomach-pump,  and  drew  off  between  three 
and  four  pints  of  fluid,  a great  part  of  which  appeared  to  consist  of  brandy;  after 
which,]  tepid  water  with  ipecacuanha  diffused  in  it,  was  several  times  injected 
into  the  stomach,  and  after  a while  withdrawn  again,  with  a view  to  excite 
vomiting,  and  thus  rouse  the  energies  of  the  brain.  Finding,  however,  that 
means  failed,  a strong  solution  of  salt  and  water,  and  afterwards  the  sulphate 
of  [zinc,  were  repeatedly  tried,  without  any  better  result ; he  became,  if 
possible,  more  comatose,  the  countenance  turgid,  the  breathing  more  and  more 
difficult ; the  pulse  grew  fainter,  and  was  at  last  scarcely  perceptible ; at  the 
same  time,  the  whole  surface  ot  the  body  was  cold  and  clammy,  and  he  was 
insensible  to  every  kind  of  stimulus.  As  he  was  some  miles  from  his  home,  I 
had  him  removed  to  the  Infirmary,  and  called  a consultation  of  the  other 
medical  attendants,  who  arrived  in  the  course  of  half  an  hour ; but  as,  in 
addition  to  the  above  symptoms,  he  had  lost  the  power  of  swallowing,  and 
every  appearance  indicated  the  rapid  aoproach  of  death,  nothing  was  ordered 
for  him  but  a turpentine  injection,  there  being  no  ground  to  justify  a reasonable 
hope  of  recovery. 

106 —  “At  this  period,  it  occurred  to  me,  whilst  standing  by  his  bed  side, 
that  the  comatose  state  in  which  he  lay  might  not  arise  from  apoplexy,  but 
from  torpor  of  the  brain,  in  consequence  of  that  organ  being  supplied  with  blood 
not  duly  oxygenated ; for  the  shrill  tone  and  extreme  difficulty  of  respiration 
showed  the  existence  of  a collapse  of  the  glottis,  with  imperfect  transmission  of 
air  into  the  lungs,  which  might  be  accounted  for  by  a paralyzed  state  of  the 
eighth  pair  of  nerves  and  recurrent  branches.  With  this  view  of  the  case,  I 
again  appealed  to  my  colleagues,  and  strongly  urged  that  a trial  should  be  given 
to  the  operation  of  tracheotomy  ; for  I could  not  but  hope  that,  if  mechanical 
respiration  were  carried  on  for  a time,  the  blood  might  regain  its  proper 
stimulant  properties,  and  restore  the  energies  of  the  brain  and  nervous  system. 
Upon  their  consenting  to  give  him  this  chance,  the  operation  was  performed, 
without  loss  of  time,  by  Mr.  Andrews,  under  whose  care,  as  surgeon  for  the 
week,  the  patient  was  now  placed. 

107 —  “ The  trachea  was  no  sooner  opened  than  the  distension  of  the  veins 
about  the  head  and  neck  subsided,  the  violent  efforts  of  the  extra-respiratory 
muscles  ceased,  and  in  about  half  an  hour  regular  and  easy  respiration  through 
the  wound  was  completely  established ; at  the  same  time  the  pupils  became 
slightly  sensible  to  the  stimulus  of  light,  and  the  pulse  returned  to  the  wrist. — 
The  immediate  result  of  the  operation  being  thus  far  satisfactory,  nothing 
remained  to  be  done  but  to  give  directions  for  the  frequent  removal  of  the 
mucus  which  appeared  at  the  wound,  and  to  keep  the  surfaces  of  the  incision 
asunder  until  the  integuments  and  muscular  layers  had  become  agglutinated  to 
each  other : this  latter  object  was  effected  by  means  of  a piece  of  strong 
spring  wire,  with  a bow  at  each  end  of  it,  which,  being  introduced  in  a bent 
state,  was  allowed  to  expand,  and  the  opening  in  the  trachea  was  thus  prevented 
from  being  covered  by  the  muscles,  even  during  the  efforts  of  deglutition. 

108 —  “ He  continued  perfectly  quiet  during  the  night,  but  had  no  return 
of  consciousness  until  the  following  morning,  wiien  he  gave  us  to  understand, 

y signs,  that  he  suffered  from  headache  and  soreness  in  the  pit  of  the  stomach  ; 
there  was  tendency  to  sickness,  and  the  tongue  was  coated  with  a peculiar 
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whiteness,  as  if  rubbed  over  with  chalk.  Moderate  purgatives,  followed  by 
mild  alknline  medicines,  soon  removed  these  symptoms,  and  a few  leeches 
were  applied  to  the  throat  for  the  purpose  of  checking  too  high  a degree  of 
inflammation ; after  which  no  further  treatment  was  required  ; but  the  wound 
being  healed  in  about  three  weeks,  he  was  discharged  cured,  and  has  continued 
up  to  this  time  in  the  enjoyment  of  perfect  health.55 

109 — To  Mr.  Cane’s  case  I shall  have  to  refer  hereafter,  in  its  relation  to 
the  treatment  ot  epilepsy  ; for,  as  I have  already  stated,  it  possesses  a double 
and  an  extraordinary  claim  to  our  attention  and  admiration.  1 give  it  in  Mr. 

Cane’s  own  words,  as  addressed  to  myself; — 

“ Uxbridge,  May  17,  18£2. 

110.  “ My  dear  Sir,— -I  was  called  suddenly  to  attend  A,  B.  aged  twenty- 
four,  on  Feb.  1,  1851.  I was  told  that  he  had  been  taken  out  of  a canal-boat 
the  day  befoie,  apparently  in  a dying-state.  On  entering  the  house,  1 found 
the  patient  in  convulsions,  with  a most  turgid  face,  with  extravasated  blood  on 
the  conjunctival,  which  were  of  a perfectly  livid  colour,  with  cold  extremities, 
and  a pulse  imperceptible  at  the  wrist,  his  heart  acting  most  feebly.  Respira- 
tion Was  impeded  to  such  an  extent,  that  I concluded  that  the  whole  mass  of 
his  blood  was  becoming  rapidly  of  a venous  character,  and  quickly  losing  the 
properties  necessary  to  support  life.  The  platysma  myoides  and  the  sterno- 
mastoidei  were  in  powerful  action,  but  most  so  on  the  right  side,  throwing  the 
chin,  which  was  kept  in  constant  motion  by  spasm,  nearly  to  the  shoulder  on 
the  left.  Inspiration  was  only  accomplished  by  seldom  and  short  catches. 

The  veins  of  the  head  and  neck  were  everywhere  visible,  and  greatly  distended. 

I was  told  by  the  by-standers  that  he  had  been  in  the  same  state  tor  nineteen, 
hours,  with  some  intermissions,  but  without  any  return  of  sensibility.  I looked 
upon  this  as  a case  commencing  with  spasm  of  the  larynx  and  muscles  of  the 
neck  in  general — the  insensibility  being  produced  in  the  first  instance  by 
obstruction  to  the  return  of  blood  from  the  brain  by  this  state  of  spasm,  and 
kept  up  and  brought  to  a state  of  coma  by  spasm  of  the  arytasnoid  muscles  pre- 
venting free  access  of  air  to  the  lungs,  or  even  enough  to  aiterialize  the  biood 
sufficiently  to  support  life.  With  respect  to  the  exciting  cause  of  the  spasm, 

I could  learn  nothing  at  the  time;  but  if  acidity  in  the  stomach,  or  dyspepsia, 
will,  (as  it  frequently  does)  produce  cramps  in  the  legs,  how  readily  can  we 
understand  how  the  same  thing  may  happen  with  the  muscles  of  the  larynx, 
particularly  when  we  remember  the  origin  and  distribution  of  the  gastric  and 
recurrent  laryngeal  branches  of  the  pneumogastric  nerves. 

111.  “ Feeling  convinced  that  the  patient  must  shortly  expire,  and  that 

the  root  of  the  evil  was  in  the  closure  of  the  larynx,  I at  once  proceeded  to  open 
the  trachea — a matter  of  no  small  difficulty  on  account  of  the  twisted  state  of 
the  neck,  the  engorged  state  of  the  vessels,  and  the  constant  action  of  the  mus- 
cles. However,  I left  it  must  be  done,  and  I directly  made  an  incision  from  > 

the  upper  border  of  the  sternum,  extending  in  the  medium  line  upwards  for 

about  two  incnes.  Alter  separating  the  edge  of  the  sterno-hyoidei  muscles,  a 
large  and  much  distended  vein  protruded  forwards  (the  middle  thyroid,)  which 
in  its  engorged  state,  was  so  troublesome,  that  I at  once  put  two  fine  ligatures 
round  it  at  each  extremity  of  the  wound,  and  removed  the  part  between  them. 

After  this,  the  rings  of  the  trachea  were  soon  reached  and  divided,  and  the  cut 
ends  of  the  rings  were  then  seized  with  a tenaculum,  and  small  pieces  removed 
from  each. 

112.  “The  immediate  effect  of  the  entrance  of  the  air  into  the  chest  was 
to  relieve  all  spasm.  I was  enabled  to  place  the  man’s  head  straight,  and  in  a 
remarkably  short  space  of  time  the  turgescence  of  the  head  was  relieved.  The 
face  assumed  a mottled  appearance  at  first,  then  became  red,  and,  in  the  course 
of  ten  minutes,  pale  ; but,  during  these  changes,  the  pulse  had  again  become 
perceptible  at  the  wrist,  and  means  were  used  to  induce  circulation  in  the  legs 
and  feet. 
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113.  “ I proceeded  to  convert  the  stilet  of  a female  catcheter  into  hooks, 
which  were  placed  in  the  wound,  and  fastened  behind  the  neck  so  as  to  keep 
the  trachea  open.  This  I was  obliged  to  do,  from  being  thrown  in  the  way  of 
the  case  with  only  my  pocket  instruments  at  hand. 

114.  “By  the  time  I had  done  this,  the  patient  was  sufficiently  sensible 
to  try  to  speak,  and  I was  able  to  tell  him  what  had  been  done,  and  to  induce 
him  to  be  quiet.  In  an  hour  I left  him,  and  shortly  aft  ft  r returned  with  a 
canula,  which  I placed  in  the  trachea,  drawing  the  wound  with  the  integu- 
ments together  with  strips  of  plaster,  until  it  exactly  fitted  the  silver  tube.  The 
two  ligatures  were  brought  out  at  the  upper  and  lower  extremities  of  the 
incision. 

115.  “On  my  next  visit,  on  the  following  day,  the  pulse  was  about  90, 
and  he  was,  in  every  respect,  doing  well : and  on  my  placing  my  linger  on  the 
mouth  of  the  canula,  he  was  able  to  tell  me  that  he  had  been  the  subject  of 
epilepsy  for  seven  or  eight  years,  and  that  lately  the  attacks  had  been  moire 
frequent  and  more  violent,  and  that  he  did  not  think  he  had  passed  two  days 
together,  during  the  last  two  years,  without  an  attack. 

116.  “He  has  done  well  from  the  first  day,  the  ligatures  coming  away  on 
the  fourth  and  fifth  days  and  the  wound  uniting  by  the  first  intention,  and 
closing  round  the  canula. 

117.  “He  remained  under  my  care  until  the  15th  of  the  month,  without 
any  return  of  his  fits.  He  then  went  wfith  his  boat  into  Staffordshire,  and  has 
not  yet  returned  ; but  I hear  that  he  has  remained  quite  well  up  to  this  time.” 

118.  No  one  can  read  the  accounts  given  by  Mr.  Sampson  and  by  Mr. 
Cane,  of  the  immediate  effect  of  the  opeiation  of  tracheotomy  on  the  circulation 
ol  the  neck,  without  feelings  of  the  deepest  interest. 

119.  Mr  Sampson  observs — “ The  trachea  was  no  sooner  opened,  than  the 
distention  of  the  veins  about  the  head  and  neck  subsided.” 

120.  Mr.  Cane  states  that — “ the  veins  of  the  head  and  neck  were  every- 
where visible  and  greatly  distended  ;”  that — =“  the  immediate  effect  of  the 
entrance  of  air  into  the  chest  was  to  relieve  all  spasm  and  that — “ the  face 
assumed  a mottled  appearance  at  first,  then  became  red,  and,  in  the  course  of 
ten  minutes,  pa  e.” 

121.  I leave  these  facts  to  my  readers’  attentive  consideration,  I write 
for  the  candid  lover  of  our  profession  and  of  truth. 

“ To  Dr.  Marshall  Hall.” 

( To  be  continued  in  our  next,) 


ON  FATTY  DEGENERATION  IN  ITS  RELATION  BOTH  TO  SOFTENING 
ON  THE  BRAIN  AND  APOPLEXY. 

By  William  Frederick  Barlow,  Esq,,  Resident  Medical  Officer  of  the  Westminster 

Hospital. 

[Fatty  degeneration  of  the  aiteries  is  one  of  the  most  important  points  to  be 
noticed  in  relation  to  the  ramollissement  of  the  brain.] 

Among  the  facts  which  might  be  adduced  to  show  that  obstruction  of  the 
larger  vessels  can  give  rise  to  ramollissement,  two  cases,  observed  and  recorded 
by  Mr.  Vincent,  wherein  that  affection  succeeded  to  the  tying  of  the  carotid 
artery,  may  be  well  mentioned.  The  frequent  concurrence  of  degeneration  of 
arteries  and  apoplectic  effusion  has  long  been  known.  It  is  remarked  by  Mr. 
Gulliver  that,  “ in  a man  who  died  of  this  disease,  the  coats  of  the  arteries  of 
the  brain,  even  of  the  smallest  blanches,  were  studded  with  and  made  fragile 
by  fatty  patches.”  Professor  Rokitansky,  whose  observations  rest  upon  im- 
mense experience,  alludes  especially  to  fatty  degeneration  of  the  middle  coats 
of  arteries  in  cases  of  this  affection,  and  says  of  the  well-known  changes  of 
those  vessels: — “Hence  it  may  be  inferred  that  the  more  minute  arteries,  and 
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even  the  capillaries  of  the  brain,  aie  in  a similar  condition  ; especially  as  the 
former  are  sometimes  found  ossified,  and  the  brain  filled  as  if  with  silver  wires.” 
But  microscopical  research  was  wanting  to  place  the  state  of  the  minute  vessels 
beyond  dispute ; and  I must  refer  to  the  observations  of  Mr.  Paget,  who  not 
long^since  published  an  important  paper  ‘ On  Fatty  Degeneration  of  the  Small 
Blood-vessels  of  the  brain,  and  its  relation  to  Apoplexy.’  “ It  cannot  (he 
observes)  but  be  that  this  affection  should  constitute  a predisposition  to  apo- 
plexy, whether  occurring  in  its  simplest  form  or  in  connection  with  cerebral 
softening.”  Rokitansky,  speaking  of  disease  of  the  vessels  (and  assuming,  as 
I suppose,  the  implication  of  the  minute  ones),  observes: — u Such  a state  of 
the  coats  appears  to  some  extent  necessary  as  a cause  of  apoplexy  ; for  it  is 
often  observed  that  the  L?eepest  congestions,  whatever  their  natnre,  but  especially 
those  intense  mechanical  ones  which  give  rise  to  cyanosis,  do  not  produce 
apoplexy.”  It  is,  doubtless,  in  those  cases  wherein  fatty  degeneration  of  the 
smaller  vessels  of  the  brain  exists  that  the  impeded  return  of  blood  from  the 
organ,  so  much  insisted  on  by  Dr.  Maishall  Hall  is  peculiarly  dangerous.  And 
it  would  be  of  much  moment  to  know  whether  some  of  those  causes  of  epi- 
lepsy which  pass  into,  and  end  mortally  by,  apoplexy,  are  not  thus  fatal  because 
of  the  small  cerebral  channels  being  so  diseased  as  not  to  be  able  to  resist  that 
distension  which  the  convulsion  brings.  Let  it  be  always  remembered  that, 
whatever  may  be  the  bad  effects  of  degeneration  of  the  easily  discemable 
vessels,  it  is  as  nothing  compared  with  that  of  the  minute  ones : from  hence 
escape  those  disastrous  effusions  which  either  paralyse  or  strike  with  apop'exy. 
That  fatty  degeneration  which  is  here  referred  to  means,  not  a simple  addition 
of  fat  merely,  but  implies  the  damage  or  destruction  of  the  tissues  proper  to  the 
affected  vessels.  No  longer  are  they  safe  channels  for  the  blood  to  course 
through  ; their  condition  is  such  that  haemorrhage  may  surprise  at  any  moment, 
or  softening  insidiously  begin.  But  let  us  turn  to  Mr.  Paget’s  clear  description 
of  it : — “ When  the  fatty  degeneration  has  made  much  progress,  changes  in  the 
structure,  and,  not  rarely,  changes  in  the  shape  also  of  the  affected  vessels  may 
be  observed.  The  chief  change  of  structure  appears  to  consist  in  a gradual 
wasting  of  the  more  developed  proper  structures  of  the  vessels.  Growing 
fainter  in  apparently  the  same  proportion  as  the  disease  makes  progress,  the 
various  nuclei  or  fibres  are  at  length  altogether  lost,  and  blood-vessels  of  even 
l-150th  of  an  inch  in  diameter  appear  like  tubes  of  homogeneous  pellucid 
membrane,  thick-set  with  the  fatty  particles.  The  structures  of  the  vessels 
are  not  merely  obscured  by  the  abnoimal  deposits:  they  waste  and  totally, 
disappear.” 

What  is  the  state  of  the  minute  vessels  in  cases  of  capillary  apoplexy  where- 
in patches  of  haemorrhage  are  numerously  interspersed  throughout  the  softened 
tissue?  Fatty  degeneration  of  the  minute  vessels  would,  in  all  probability,  be 
found  in  many  of  them,  and  especially  in  the  immediate  neighbourhood  of  the 
effusions.  Dr.  Hughes  Bennett,  in  his  u Pathological  and  Historical  Researches 
on  Inflammation  of  the  Nervous  Centres,”  speaks  repeatedly  of  exudation- 
granules  coating  the  vessels  of  the  soft  portions  of  the  brain  ; but  Mr.  Paget 
has  remarked  that  Dr.  Bennett’s  “ attention  being  directed  primarily  to  the 
changes  of  the  structure  of  the  brain  itself,  and  to  the  products  of  inflammation 
in  it,  he  appears  not  to  have  minutely  examined  the  state  of  the  blood-vessels  in 
the  diseased  parts.  Some  of  the  appearances  produced  by  fatty  degeneration 
are  represented  by  him  (in  the  Edinburgh  Medical  and  Surgical  Journal,  voh 
lviii.  pi.  v.  fig.  56,  and  very  accurately  in  vol.  lix.  pi.  i.  fig.  5)  ; but  he  refers 
them  to  the  vessels  becoming  coated  externally  with  exudation-granules,  the 
products  of  inflammation.”  I need  not  say  what  a point  of  magnitude  is  started 
here  in  reference  to  a theory  of  causes  of  the  ramollissement.  A very  elaborate 
writer  on  this  affection,  M.  Durand-Fardel  (as  cited  by  Dr.  Hughes  Bennett) 
has  gone  the  extent  of  saying  that  “ softening  connected  with  sanguineous  in- 
filtration, is  a proof  of  inflammation.”  But  the  observations  of  Mr.  Paget,  to 
go  no  larther,  would  imply  this  statement  to  be  erroneous. 
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Rokitansky  says  that  “ there  is  no  single  cause  that  will  account  for  thei' fre- 
quent repitition  of  attacks  of  apoplexy  in  many  individuals,  and  its  simultaneous 
appearance  at  several  different  spots  in  the  brain,  but  the  presence  of  disease 
of  the  vessels  This  also  partially  explains  its  happening  symmetrically* 
in  corresponding  portions  of  the  brain  at  the  same  or  nearly  the  same 
period.55 

But  now  I come  to  a point  which  touches  the  diagnosis  of  cerebral  affections. 
A knowledge  of  the  constitutional  tendency  is,  it  is  superfluous  to  state,  of  the 
highest  consequence  in  the  investigation  of  disease.  We  judge  often  of  what 
a particular  part  of  the  body  may  be  doing,  by  what  the  whole  body  seems 
disposed  to  do ; much,  as  in  the  moral  world,  we  interpret  acts  by  what  we 
know  of  the  character.  INow,  in  the  study  of  diseases  of  the  brain,  the  patho- 
logical tendency  often  demands  the  closest  inquiry,  as  the  tuberculous  affections 
of  that  organ  well  show.  Obscure  head-symptoms  occasionally  come  before 
our  notice,  which  may  portend  nothing  of  moment,  or  threaten  apoplexy.  If 
apoplexy  shall  be  proved,  as  I doubt  not  it  will  be,  an  extremely  common  con- 
sequence of  fatty  degeneration,  any  clue  to  the  probable  progression  of  the 
latter  in  the  cerebral  vessels  will  be  plainly  of  value.  And  may  we  not  find  it 
in  the  arcus  senilis , which  Mr.  Canton  has  proved  to  be  one  form  of  such  degen- 
eration, and  often  associated  with  other  kinds  of  it  ? In  several  cases  of  apo- 
plectic effusion,  which  I have  lately  met  with,  the  arcus  senilis  has  been  very 
palpable  ; and,  so  far  as  my  observation  at  present  leads  me,  I should,  in  certain 
cases,  wherein  it  seems  doubtful  whether  apoplexy  be  foreshadowed  or  not,  lay 
considerable  stress  on  the  presence  or  absence  of  this  jarc,  and  the  rather  if  a 
heart  were  suspected  with  reason  to  ba  diseased,  or  signs  of  the  degeneration 
of  the  kidneys  were  evident.  I believe  too,  that  the  arcus  will  be  found,  to 
some  extent,  diagnostic  of  ramollissement,  especially  of  that  form  of  it  which 
slowly  progresses,  and  without  any  well-marked  symptoms  of  inflammation. 
Whether  it  be  so  or  not  demands  enquiry  at  any  rate. 

The  arcus  has  already  been  found  of  utility  in  the  investigation  of  heart- 
disease  ; and  this  makes  it  the  more  reasonable  to  believe  that  it  will  be  of  ser- 
vice in  exploring  affections  of  the  brain. 

Mr.  Canton  found,  very  early  in  his  inquiry,  that  the  arcus  senilis,  and  fatty 
degeneration  of  the  heart,  existed  together,  and  so  frequently  as  to  show  that 
the  one  might  be  a clue  to  the  presence  of  the  other.f  Dr.  Williams  and  Dr. 


* Probably  the  most  unvarying  form  of  symmetrical  degeneration  is  that  instanced 
by  the  arcus  silenis. 

f “ I have  in  no  instance  found  this  senile  arc,  when  well  developed,  unaccompanied 
by  fatty  degeneration  of  the  heart.” — Lancet,  May  11th  1850.  Dr.  Latham,  in  his 
lectures  on  the  Diseases  of  the  Heart,  vol  ii.  p.  166.  points  out  the  difficulty  of  diag- 
nosing a fatty  change  of  the  organ,  and  insists  on  the  importance  of  attending  to  the 
“ constitutional  peculiarity  it  is  an  indication  of  this  that  the  arcus  will  be  proved  of 
value,  in  helping  us  to  be  “able  during  life  to  conjecture  a iat  heart  with  such  strength 
of  probability  that  we  almost  know  it.”  See  Dr.  Ormerod’s  Observations  on  Fatty 
Degenerations  of  the  Heart,  for  some  remarks  in  reference  to  its  diagnosis  and  history. — 
Medical  Gazette , 1849. 

By  Dr.  Wilde.  Mr.  Lawrence  has  noticed  the  arc  (instead  whereof  a most  complete 
circle  often  happens)  at  thirty  three  years  of  age  ; Mr.  White  Cooper,  at  twenty-eight. 
Mr.  Canton  has  seen  it  beginning  at  sixteen  (See  Part  ii.  of  Mr.  Canton’s  observations). 
Dr.  Quain  tells  me  that  he  has  observed  it  well  marked  at  seventeen.  Mr.  Gulliver 
says  of  fatty  degeneration  of  the  arteries — “though  most  common  in  old  age,  it  was 
twice  seen  in  subjects  not  past  twenty-one,  and  once  in  a boy  of  sixteen.”  It  would 
be  of  great  interest  to  examine  the  small  vessels  of  the  brain  in  cases  of  early  apoplexy. 
Its  most  usual  time  of  occurrence  has  been  treated  of  by  Dr  Quain,  who  has  analysed 
a large  number  of  cafes  in  his  “ Observations  on  Cerebral  Apoplexy,  at  different  periods 
of  life.” 
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Quain  have  both  tried  the  are  of  the  cornea  as  a diagnostic  sign,  and  bear  strong 
testimony  to  its  use  in  the  investigation  of  heart  affections.  That  use  will. 
cateris  paribus,  be  found  the  greatest  where  it  appears  considerable  before  its 
time  ; but  its  amount  has  yet  to  be  determined  by  inquiry.  Sometimes  the  are 
is  seen  so  soon  that  it  may  properly  be  termed  an  arcus  juvenilis — an  expression 
which  has  been  already  used. 

A great  part  of  the  interest  connected  with  the  whole  subject  of  fatty  degene- 
ration lies  in  its  universality,  just  as  its  danger  consists  in  its  liability  to  damage, 
perhaps  prematurely,  parts  necessary  to  life.  See,  too,  how  many  phenomena, 
and  what  varying  consequences,  it  may  produce  ! Now  it  encircles  the  cornea, 
now  stops  the  heart,  now  leads  to  apoplexy,  and  now  (may  we  not  surely  say  ?) 
to  softening  of  the  brain.  Mark,  moreover,  its  extreme  commonness.  Is  it  not 
better  well  to  study  it  than  some  morbid  affection  of  rare  occurrence  and  strange 
anatomy?  Its  relation  to  many  obscure  diseases  of  the  nervous  system  will  be 
found  great,  I doubt  not ; and  we  cannot  but  believe  this,  seeing  that  there  is 
no  organ,  no  part  which  it  affects,  that  does  not  influence  very  commonly.  Nor 
will  it  be  the  key  only  to  infirmities  of  body,  but  to  weaknesses  and  aberrations 
of  the  mind.  By  involving  opposite  parts  at  once,  it  makes  imminent  more  than 
one  kind  of  dissolution.  It  may  simultaneously  impair  the  irritability  of  the 
heart,  and  damage  severely  the  minute  blood-channels  of  the  brain  ; and  could 
a pathologist  bring  before  his  e^es  the  exact  condition  of  the  two  organs,  he 
would  perhaps  be  enabled  to  say  whicti  would  be  the  more  likely  to  destroy — 
the  sudden  arrestation  of  the  heart’s  action  or  the  apoplectic  seizure.  All  its 
effects  upon  the  muscular  system  alone  have  not  been  traced  as  yet.  May  it  not 
damage  the  intestinal  contractility,  and  so  lead  to  one  form  of  obstinate  consti- 
pation, and  one  more  especially  prevalent  in  old  age  ? 

In  speaking  of  fatty  degeneration,  I have,  of  course,  borne  in  mind  the  wide 
difference  between  the  deposition  of  fat  on  a part  or  about  it,  and  that  serious 
change  which  necessarily  implies  both  damaged  structure  and  impaired  action. 
In  Dr.  Quain’s  representations,  hardly  less  full  of  instruction  than  their  originals, 
this  difference  is  admirably  drawn.  The  pathological  consequences  of  that 
fatty  deposit  which  takes  place  at  the  “ expense  and  detriment  ” of  the  heart’s 
substance  are  seen  at  a glance,  for  fat  is  not  irritable  like  muscular  fibre,  nor 
will  it,  like  it,  respond  to  stimuli  and  propel  the  blood.  “ The  heart  is  a muscle,” 
as  Dr.  Latham  phrases  it,  u and  its  functions  flow  from  its  attributes  as  a 
muscle  and  this  may  advantageously  remembered  by  any  one  who  is  at  a 
loss  to  dtscover  why  so  much  stir,  as  he  may  term  it,  should  be  made  respecting 
the  conversion  of  its  fibres  into  fat. — Med.  Gazette,  July  11,  1851. 
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A MEMOIR  ON  THE  PATHOLOGY  AND  TREATMENT  OF  LEU- 
CORRHCEA,  BASED  UPON  THE  MICROSCOPAL  ANATOMY 
OF  THE  OS  AND  CERVIX  UTERI. 

By  W.  Tyler  Smith,  M.D.,  Physician- Accoucheur  of  St.  Mary’s  Hospital. 

The  author  first  directed  attention  to  the  minute  anatomy  of  the  os  and 
cervix  uteri  ; and  here,  at  the  outset,  he  was  desirous  of  expressing  his  warmest 
thanks  and  obligations  to  Dr.  Arthur  Hassall  for  his  valuable  assistance  in  the 
microscopical  part  of  the  investigation,  and  without  which  he  could  not  success- 
fully have  prosecuted  his  researches.  The  mucous  membrane  of  the  os  and 
cervix  uteri,  like  the  mucous  membrane  of  other  parts,  consisted  of  epithelium, 
primary  or  basement  membrane,  and  fibrous  tissue  bloodvessels  and  nerves. 
But  as  there  were  some  special  characteristic  pertaining  to  this  tissue,  he 


Selected  Matter, 


n 


proposed,  for  the  convenience  of  description,  to  examine,  first,  the  mueou# 
membrane  of  the  os  uteri  and  the  external  portion  of  the  cervix  j and,  secondly? 
the  mucous  lining  of  the  cervical  cavity  or  canal.  The  epithelial  layer  of  the 
former  of  these  situations  was  tesselated  or  squamous,  and  so  arraigned  as  to 
form  a membrane  of  some  thickness : by  maceration?  it  could  be  easily  detach- 
ed, and  it  was  then  found  closely  to  resemble  the  epithelial  covering  of  the 
vagina,  with  which  it  was  continuous.  Beneath  this  epithelial  layer  was  the 
basement  membrane,  covering  numerous  villi  or  papillae,  which  studded  the 
whole  surface.  Each  yillus  contained  a looped  bloodvessel,  which  passing  to 
the  end  of  the  villus,  returned  to  its  base,  and  inosculated  with  other 
bloodvessels  of  the  contiguous  villi.  These  villi  had  been  mistaken  for  mucous 
follicles,  usually  described  as  covering  the  surface  of  the  os  uteri  5 but  the 
microscope  failed  to  discover  any  distinct  follicular  structure  in  this  situation* 
When  a thin  section  of  the  surface  of  the  os  uteria  was  examined  by  a low 
power,  the  points  of  the  villi  could  be  seen  as  dark  spots  through  the  epithelial 
layer.  A careful  examination  exhibited  These  spots  as  slightly  depressed  in 
the  centre,  yet  nevertheless  slightly  elevated  in  their  margin,  nipple-shaped? 
and  containing  red  points,  which  were  the  terminations  of  the  looped  blood- 
vessels. The  appearances  were  produced  by  the  villi  being  obscured  by  their 
epithelial  covering.  The  thick  layer  of  scaly  epithelium,  and  the  villi  with 
their  looped  vessels,  were  the  principal  anatomical  features  of  the  mucous 
membrane  of  the  os  and  external  part  of  the  cervix  uteri;  and  these  structures 
played  an  important  part  in  the  pathological  changes  which  occurred  in  the 
lower  segment  of  the  uterus  in  leucorrhcea.  Between  the  margin  of  the  lips  of 
the  os  uteri  and  the  commencement  of  the  permiform  rogve,  within  the  precincts 
of  the  cervical  canal,  a small  tract  of  smooth  surface  was  usually  found,  which, 
to  the  naked  eye  seemed  of  more  delicate  structure  than  the  neighbouring 
parts,  and  when  examined  by  the  microscope  was  found  to  be  composed  of 
cylinder  epithelium  arranged  after  the  manner  of  epithelium  covering  the  villi 
ot  the  intestinal  canal.  The  cylinder  epithelium  covered  in  this  situation  villi 
two  or  three  times  larger  than  the  villi  upon  the  surface  of  the  os  uteri — so 
large,  indeed,  as  to  be  visible  to  the  naked  eye  when  viewed  by  transmitted 
light.  Within  the  cavity  of  ceivix  uteri,  the  mucous  membrane  contained  four 
columns  of  rugae,  or  folds,  arranged  in  an  oblique,  curved,  or  transverse 
direction  ; and  between  these  columns  were  four  longitudinal  grooves.  The 
two  sulci  in  the  medium  line,  anteriorly  and  posteiiorly,  were  the  most  distinct ; 
and  of  these,  the  sulcus  of  the  posterior  co  umns  was  the  most  strongly  marked. 
In  the  normal  state,  the  transverse  rugae,  with  the  fossae  between  them,  were 
filled  with  viscid,  semi-transparent  mucus  ; and  when  this  was  brushed  away, 
a reticulated  appearance,  caused  by  numerous  secondary  rugae,  was  visible. 
The  author  gave  a very  minute  description  of  these  four  rugous  columns,  and 
the  furrows  between  them,  which  was  illustrated  by  some  very  beautiful 
daawings  of  the  cervical  canal,  displaying  the  rugous  columns  and  fossae  ol  the 
natural  size,  and  magnificent  nine  and  eighteen  diameters.  The  latter  power 
showed  a large  number  of  mucous  fossae  and  follicles,  crowding  the  depressions 
between  the  rugous  eleyations  also.  The  author  mentioned  that  a healthy 
virgin  cervix,  of  normal  size,  contained  at  least  ten  thousand  mucous  follicles. 
This  anatomical  arrangement  secured  a vast  extent  of  superficial  surface,  which 
was  still  further  increased  by  the  presence  of  villi  similar  to  those  found  in  the  low- 
er part  of  the  cervix  : they  were  found  in  considerable  numbers  on  the  larg'e  rugae 
and  other  parts  of  the  mucous  membrane  in  this  situation.  By  this  disposal  of 
the  mucous  membrane  of  the  canal  of  the  cervix,  a very  large  extent  of  glan- 
dular surface  was  obtained  for  the  purposes  of  secretion.  In  effect,  the  cervix 
was  an  open  gland  ; and  in  the  opinion  of  the  author,  it  was  in  this  part  of  the 
etero-vaginal  tract  that  the  principal  seat  of  leucorrhcea.  would  be  found  to  exist.. 
There  was  an  analogy  here  which  should  not  be  lost  sight  of,  bearing  as  it  did, 
on  the  pathology  and  treatment  of  leucorrhcea,  which  was,  the  great  similarity 
which  existed  between  the  skin  and  the  mucous  membrane  of  the  vagina  and 
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the  external  part  of  the  os  and  cervix  uteri.  The  resemblance,  in  these  situa- 
tions, was  certainly  much  nearer  to  the  cutaneous  structure  than  to  the  mucous 
membrane  of  more  internal  parts.  These  analogies  were  strongly  confirmed 
by  what  was  observed  of  the  pathological  conditions  to  which  these  parts  were 
liable,  and  by  the  effect  of  the  rapeutical  applications.  The  author  dwelt  on 
the  fact  that  the  epithelium  of  the  os  uteri  and  external  portion  of  the  cervix  was 
constantly  squamous,  and  that  the  epithelium  immediately  within  the  os  uteri 
was  cylindrical  but  not  cilitaed,  but  that  in  the  rugous  portion  of  the  cervical 
canal  the  cylindrical  epithelium  became  ciliated.  The  mucous  secreted  by  the 
glandular  portion  of  the  cervix  was  alkaline,  viscid,  and  transparent ; it  adhered 
to  the  crypts  and  rugee,  so  as  to  fill  the  canal  of  the  cervix.  It  consisted  chilly 
of  muscus-corpuscles,  oil-gobules,  and  occasionally  dentated  epithelium,  all 
entangled  in  a thick,  tenacious  plasma ; it  was  remarkable  for  its  tenacity ; 
while  the  mucous  found  in  the  lower  part  of  the  canal  was  thinner  in  appear- 
ance. There  was  an  essential  chemical  difference  between  the  vaginal  mucous 
and  the  secretion  of  the  interior  of  the  canal  of  the  cervix  ; the  first  was  always 
acid,  and  the  latter  invariably  alkaline.  Mr.  Whitehead,  of  Manchester,  had 
notived  this  fact,  and  the  observations  of  the  author  confirmed  his  views.  The 
acid  of  the  vaginal  secretion  was  more  than  sufficient  to  neutralize  the  alkaline 
secretion  of  the  cervix,  and  when  any  secretion  from  the  cervical  canal  entered 
the  vagina  it  became:  curdled  from  the  coagulation  of  its  albumen.  It  was 
worthy  of  note,  that  that  part  of  the  mucous  membrane  of  the  uterus  and  vagina 
which  resembled  the  skin  was  the  only  part  which,  like  the  skin,  furnished  an 
acid  secretion.  The  vaginal  mucus  was  a simpla  lubricatory  fluid.  But  the 
uterine  cervical  mucus  had  other  uses  besides  that  of  lubrication  ; in  the 
healthy  condition,  in  the  intervals  of  the  catamenia,  it  blocked  up  the  passage 
from  the  vagina  to  the  fundus  ; it  thus  defended  the  cavity  of  the  uterus  from 
external  agencies,  aud  from  its  alkaline  character  afforded  a suitable  medium 
for  the  passage  of  spermatozoa  into  the  uterus. 

Having  stated  his  views  on  the  structure  of  the  utero-vaginal  mucoes 
membrane,  the  author  expressed  his  opinion  that  the  glandular  portion  of  the 
cervix  uteri  was  the  chief  source  of  the  discharge  m leucorrhcea.  Leucorrhcea, 
in  its  most  simple  and  uncomplicated  form,  was  the  result  of  an  increased 
activity  of  the  glandular  portion  of  the  cervix.  A follicular  organ,  which  should 
only  take  an  active  condition  at  certain  intervals,  became  constantly  engaged 
in  secretion.  Instead  of  the  discharge  of  the  plug  of  mucous  at  the  catamenial 
period,  an  incessant  discharge  was  set  up.  At  first  the  discharge  was  but  an 
unusual  quantity  of  the  elements  of  the  healthy  portion  of  the  cervix.  The 
quantity  increases,  and  becomes  a serious  drain  of  the  constitution,  and  the 
glandular  cervix  in  some  cases  becomes  so  excitable,  that  any  unusual 
stimulus,  even  mental  emotions,  provokes  an  augmentation.  The  author  next 
referred  to  the  conditions  under  which  the  epithelium  of  the  os  and  external  part 
of  the  cervix  uteri  and  upper  portion  of  the  vagina  might  be  partially  or  entirely 
removed.  The  mucous  membrane  then  presented  an  intensly  red  colour,  from 
the  presence  of  the  naked  villia,  and  an  appearance  of  roughness  or  excoriation 
presented  itself.  He  thought  that  among  the  causes  which  produced  this 
aspect  of  ulceration  were  eruptive  disorders,  similar  to  herpes  or  eczema,  which' 
strongly  marked  the  analogy  between  this  tract  of  mucous  surface  and  the  skin. 
He  had  observed  cases  in  which  an  occasional  harpetic  eruption  upon  the  os 
uteri  always  produced  herpes  prseputialis  in  the  husband.  But  tne  most  frequent 
cause  of  denudation  arose  from  the  alkaline  mucous  discharge  of  the  cervix 
irritating  the  acid  surface  of  the  os  uteri,  and  causing  the  rapid  shedding  of  the 
epithelium  round  the  margin  of  the  os.  A microscopical  examination  was 
given  of  the  various  discharges  met  with  in  these  affections,  in  making  which 
the  author  was  assisted  by  Dr.  Handheld  Jones  and  Dr.  Hassall.  In  cervical 
leucorrhoDa  the  discharge  consisted  in  quantities  of  mucus-corpuscles,  and  in 
severe  cases  pus-carpuscles  and  blood-dises,  with  fatty  matter,  involved  in 
a transparent  plasma.  The  epithelial  debris  is  constantly  present,  but  in 
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limited  quantity.  In  vaginal  leucorrhcea,  including  the  secretions  of  the  external 
portion  of  the  os  and  cervix  uteri,  the  plasma  is  opaque,  and  contains  myriads  of 
epithelial  particles  in  all  stages  of  development,  with  pus  and  blood  globules 
when  the  villi  are  affected.  When  a circumscribed  ulcer  is  visible  upon  the  os 
uteri  to  the  naked  eye,  after  death,  such  as  occurs  in  eruptive  affections  of  the  os 
and  cervix,  and  is  examined  by  the  microscope,  with  a low  power,  it  is  found 
to  consist  of  a base  from  which  the  villi  are  entirely  removed,  or  in  which  only 
the  scattered  debris  of  villi  remain  ; and  surrounding  this  base  there  is  a fringe 
of  enlarged  villi,  partially  or  entirely  denuded  of  epithelium.  The  character  of 
the  so-called  ulceration  of  the  os  uteri  was  detailed,  and  the  nature  of  the 
discharges  described.  The  author  then  observed  that  if  any  division  of 
leucorrhcea  were  made,  two  principal  forms  must  be  recognised — 

I.  The  mucous  variety,  secreted  by  the  follicular  canal  of  the  cervix. 

II.  The  epithelial  variety,  in  which  the  discharge  was  vaginal. 

With  respect  to  the  so-called  ulcerations  of  the  os  and  cervix,  two  kinds  of 
morbid  change  would  be  observed — 

I.  Epithelial  abrasion , by  far  the  most  common,  in  which  the  epithelium 
alone  was  deficient. 


ON  THE  USE  OF  GALVANISM  IN  OBSTETRIC  PRACTICE. 

Concluded  from  our  last. 

[In  a fourth  case,  pains  commenced  on  the  morning  of  the  8th  of  May, 
1851,  at  2 o’clock;  at  9 o’clock  the  os  uteri  was  fully  dilated;  at  noon  it 
remained  in  the  same  state,  the  membranes  were  ruptured,  and  two  doses  of 
ergot  given,  which  slightly  increased  the  pains,  but  the  effect  soon  passed  off. 
At  jjhalf-past  six  in  the  evening  she  remained  in  the  same  state, — the  head  low 
down,  the  pains  slight  and  infrequent.  Galvanism  was  now  resorted  to,  but  the 
result  was  by  no  means  so  decided  as  in  the  former,  though  there  can  be  no 
doubt  that  it  much  hastened  the  completion  of  the  labour.] 

I shall  add  a resume  of  all  the  cases  I can  find  in  which  galvanism  has 
been  used  in  midwifery  practice. 

Mr.  Dorrington. — 1.  Internal  hemorrhage  during  the  labour ; the  pains 
had  subsided  ; os  very  rigid , size  half  a crown  ; uterus  quite  lax  ; there  were 
all  the  symptoms  of  exhaustion  from  flooding  present.  Laudanum  was  given  ; 
the  bandage  applied  ; and  then  half  a drachm  of  secale  cornutum  administered. 
This  produced  pains ; the  head  bore  down  on  the  os,  but  between  the  pains  the 
uterus  was'yery  lax.  Galvanism  was  applied.  In  a short  time  “tonic  contrac- 
tions of  the  uterus  had  been  called  into  play.”  It  was  removed,  and  “strong 
ontr actions  took  place  at  once.”  After  using  it  for  twenty  minutes,  it  was 
finally  left  off.  “ So  firm  a state  of  tonic  contraction  having  been  induced, 
that  we  considered  it  safe  to  leave  the  woman,”  ordinaiy  nourishment,  &c.,  &c. 
The  flooding  ceased  ; pains  soon  commenced,  and  labour  was  completed  in  four 
hours  afterwards.  The  following  day  she  was  going  on  well,  but  died  of  an 
“ obscure  peritoneal  affection”  some  days  after. 

2.  A.  B. ; ninth  pregnancy  ; fulltime.  A copious  gush  of  blood  took  place 

at  12,  p.  m.  Mr.  Dorrington  saw  her  at  2,  a.  m. ; she  was  faint ; pulse  feeble  ; 
no  hemorrhage  or  labour  pains ; the  uterus  was  lax.  u The  firmest  tonic  con- 
tractions were  induced  the  moment  galvanism  was  applied  .”  “ No  more  flooding 

occurred.” 

3.  Placenta  preevia ; flooding  without  obvious  cause  between  seventh  and 
eighth  month.  She  was  seen  at  the  eighth  month  ; slight^flooding  going  on  ; os 
the  size  of  a penny  piece  ; membranes  entire  ; slight  pains.  The  membranes 
were  ruptured,  and  the  galvanism  applied  ; “good  strong  uterine  action  set  in 
at  once.”  The  hemorrhage  was  very  slight,  and  did  not  return  ; the  child  was 
born  in  three  hours  after.  The  use  of  galvanism  had  to  be  resumed,  as  the  pains 
subsided  a little. 
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4.  A case  of  twins,  at  seventh  month ; first  child  born ; no  pains  for  an 
hour  after  : they  then  commenced  very  slightly  ; in  four  hours  they  were  very 
slight,  and  recurred  only  every  half  hour.  Galvanism  was  used,  “ the  effect  was 
immediate,  strong  labour  pains  coming  on,  and  continuing  while  the  current  was 
complete .”  The  child  was  born  in  a quarter  of  an  hour. 

5.  Induction  of  premature  labour  at  eighth  month.  “ The  uterus  hardened 
under  the  application,  and  she  felt  labour  pain,  but  this  lasted  only  while  the 
shock  was  continued. 

Mr.  Clarke. — Two  cases  of  uterine  inaction,  in  which  galvanism  was 
used  with  succes  and  safety  to  both  mother  and  child.  (Mentioned  in  the  Dub- 
lin Hospital  Gazette,  March  1,  1845.) 

Mr.  Cleveland. — Atony  in  previous  labours  ; pains  commenced  on  Sun- 
day, and  continued  until  Wednesday  evening,  when  they  abated,  but  did  not 
cease.  Ergot,  & c.,  failed  to  produce  pains  ; symptoms  of  exhaustion  then  set 
in.  Electro-galvanism  was  applied.  “ A very  decided  effect  was  soon  produced.” 
u ‘Regular , strong,  and  frequent  pains  came  on;  and  in  a quarter  of  an  hour  a 
living  child  and  the  placenta  were  expelled  with  the  least  degree  of  hemorrhage  I 
ever  witnessed.  Immediate  and  firm  contraction  of  uterus  followed. 

The  following  cases,  by  Mr.  Demsey,  I have  extracted  from  Dr.  Golding 
Bird’s  lectures : — 

1.  Hemorrhage  after  the  birth  of  child  in  a natural  labour.  Ergot,  cold, 
friction,  introducing  the  hand,  and  extracting  placenta,  failed  to  produce  action. 
After  five  minutes’  application  of  galvanism,  u energetic  contractions  ensued, 
emptying  the  uterus.  In  a minute  or  two  uterus  was  felt  firmly  contracted ,”  and 
all  u danger  at  end.”  “ The  patient  quickly  recovered.” 

2.  Profuse  flooding  with  each  pain  for  six  hours  ; patient  much  exhausted  ; 
cessation  of  pain  for  three-quarters  ol  an  hour.  INo  foetal  pulsation  could  be 
heard  ; os  size  of  crown-piece,  soft,  dilatable  ; placenta  presenting,  and  beyond 
this  the  head  ; application  of  poles  seven  minutes,  when  pains  commenced ; 
application  suspended  ten  minutes  ; no  indication  of  pain.  Repealed  applications 
and  suspensions — first  for  ten  minutes  and  then  for  five  minutes — for  forty -five 
minutes , when  the  child  was  born.  Renewal  of  application  was  necessary  for  the 
expulsion  of  the  placenta. 

3.  Almost  identical  with  last. 

4.  5,  6,  7.  Galvanism,  for  post-placental  hemorrhage ; u the  loss  ceased 
almost  immediately  on  passing  a current  through  the  uterus.” 

8.  Lingering  labour,  from  atony  ; labour  protracted  nearly  thirty  hours  ; 
pelvis  capacious,  well  formed  ; pains  extremely  feeble,  and  at  long  intervals  ; 
fainting  at  short  intervals  ; no  pains  for  nearly  three  hours ; os  dilated  ; foetal 
heart  heard.  On  first  application,  slight  pains  ; repeated  after  an  interval  of  five 
minutes,  pains  decided  and  energetic  ; galvanism  applied  every  five  minutes  ; 
child  bora  in  forty-five  minutes.  Ergot,  &c.,had  been  previously  used  in  vain. 

9.  Hemorrhage  in  miscarriage,  without  uteriue  action.  Pregnancy  at  the 
third  mouth;  flooding  (from  fright)  of  three  days  duration;  os  rigid  and  unyieldr 
ing  ; no  pains  at  all ; a portion  of  placenta  felt  protruding  ; constant  drain  going 
on;  acetate  of  lead,  ice,  and  cold  lotions,  ineffectual  after  seven  hours  trial; 
four  doses  of  gallic  acid  then  produced  no  effect ; ergot  every  twenty  minutes 
without  benefit.  Galvanism  was  now  used  ; no  effect  for  twenty-eight  minutes, 
the  contractions  then  becam,e  quick  and  forcible , and  the  ovum  teas  expelled  \in 
sixty-eight  minutes.  Convalescence  was  speedy. 

10.  Induction  of  premature  labour  at  the  seventh  month  ; puncture  of 
membranes;  no  pains  in  forty-eight  hours.  Galvanism  was  then  used  thus; 
five  minutes’  application  and  ten  minutes’  interval ; after  the  third  application, 
slight,  transient,  grinding  pains  came  on.  Suspension  for  half-an-hour  ; cessa- 
tion of  the  pains;  application  resumed  every  ten  minutes  for  forty  minutes; 
pains  became  strong  and  regular  ; it  was  now  discontinued,  but  the  pains 
gradually  increased,  and  expelled  the  head. 
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Dr.  Radford. — 1.  Hemorrhage  at  eighth  month.  Uterus  flaccid  and 
inactive.  Rupturing  the  membranes,  and  other  ordinary  means,  failed  to  pro- 
duce action.  “ From  the  moment  the  circle  was  completed,  uterine  pain  was 
exicted,  and  a hearing  down  effort  was  produced.”  Tonic  contraction  took  place  ; 
the  flooding  was  arrested,  and  did  not  recur,  and  the  labour  was  completely 
favourable. 

2.  A fourth  labour:  after  full  dilatation  and  rupture  of  the  membranes,  the 
pains  ceased  ; constant  discharge  of  blood  for  six  hours  ; the  uterus  could  be  felt 
flaccid  through  the  abdominal  parietes.  Galvanism  was  now  tried  ; a slight 
power  was  at  first  used,  and  gradually  increased;  the  poles  were  applied 
on  various  parts  of  the  abdomen.  The  beneficial  influence  of  the  agent  was 
soon  apparent;  the  atonic  state  of  the  uterus  was  soon  changed;  the  parietes 
became  firmer  ; pains,  at  first  grinding  and  slight,  became  powerfully  expulsive, 
and  the  child  was  born  one  hour  after  the  commencement  of  the  operation. 
The  uterus  contracted  firmly  ; the  discharge  of  blood  ceased  as  soon  as  the  uterus 
began  to  contract,  and  there  was  no  further  flooding. 

Dr.  Radford  observes  : “ The  powerful  and  sanitary  influence  of  galvanism 
was  most  decidedly  obtained  in  this  case,  and  the  great  advantage  of  this  case 
is,  that  its  effects  may  be  carried  to  any  degree,  from  at  first  only  exciting  the 
uterus  so  to  contract  that  its  diameter  may  be  diminished,  and  that  its  tissues 
come  to  be  applied  to  the  surlace  of  the  child.  This,  however,  may  be  so 
increased  as  to  effect  the  expulsion  of  child  and  placenta. 

Dr.  Simpson’s  eight  cases  are  recorded  with  unusual  accuracy,  and, 
apparently,  every  care  was  taken  to  avoid  any  erroneous  or  fallacious  result 
being  produced,  and,  in  order  to  insure  this,  he  noted  first  the  duration  of  pain, 
and  then  the  duration  of  the  interval, — 

1st.  Before  the  application  of  the  wire. 

2nd.  After  the  application  of  the  wire,  but  before  the  circle  was  complete. 

3rd.  Whilst  the  wires  were  applied,  and  the  circle  complete. 

4th.  After  the  removal  of  the  wires. 

He  thus,  it  seems,  took  the  best  means  to  ascertain  accurately  the  extent  to 
which  uterine  action  was  excited,  and  to  avoid  a fallacy  which  might  be  caused 
by  the  influence  ol  emotion,  &c. 

I shall  not  enumerate  Dr.  Simpson’s  cases  at  length,  as  I have  done  those 
previously  recorded,  because  I have  a resume  of  them  in  his  own  words,  in 
which,  of  course,  the  result  are  truly  stated ; and  as  my  business  is  with  the 
results  simply,  there  is  not  any  necessity  for  my  giving  them  in  detail. 
The  others  were  so  given  that  I might  use  as  much  as  possible  the  words  of  the 
authors,  and  thus  insure  accuracy. 

“ In  one  instance  the  pains  were  more  frequent  in  their  recurrence,  but 
shorter  in  their  duration,  during  the  application  of  galvanism.  In  five  other 
cases,  the  employment  of  galvanism  neither  increased  the  average  frequency 
of  the  pains  nor  their  average  duration.  In  one  case  the  pains  ceased  while  the 
galvanism  was  applied  ; and  returned  on  its  removal  ; in  the  instance  which  I 
have  last  detailed  the  uterine  action  ceased  while  the  galvanism  was  applied, 
and  did  not  return  upon  the  withdrawal  of  the  galvanic  action,  nor  for  twenty- 
four  hours  subsequently.  There  was  no  reason  whatever  at  the  time  to  expect 
this  as  a probable  occurrence,  independently  of  galvanism.  But  even  admit- 
ting, for  the  sake  of  argument,  that  the  cessation  of  the  uterine  action  was  not 
the  result  of  the  galvanic  influence  used,  still  the  fact  is  amply  sufficient  to 
show  that  the  galvanic  current  had  not,  at  least,  the  power  either  of  increasing 
the  pains,  or  of  continuing  and  maintaining  them  when  they  offered  to  fail.  It 
may  be  proper  to  add,  that  during  the  galvanic  action  I did  not  find  (in  any  of 
the  experiments)  between  the  clonic  uterine  contractions  or  pains,  any  evidence 
whatever  of  unusual  tonic  contractions  of  the  uterus,  as  shown  either  by  any  de- 
gree of  hardness  of  the  general  uterine  tumour,  or  by  any  degree  of  tension  in 
the  pressure  of  the  bag  of  membranes,  or  the  child’s  head,  against  the  cervix 
Uteri.” 
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Thus  the  results  of  the  foregoing  thirty-two  cases,  in  which  galvanism  has 
been  used  in  obstetric  practice,  have  been  cited,  and  it  appears  that  its  effects 
were — 

Decided  in  24  cases. 

Equivocal  in  1 “ 

Negative  in  7 “ 

So  that  in  75  per  cent,  the  effects  of  the  agent  were  clearly  manifest : — In  eight 
cases,  for  hemorrhage  before  expulsion  of  the  ovum  ; in  six  cases  for  hemorr- 
hage after  expulsion  of  the  ovum ; in  eight  cases,  for  atony  of  the  uterus ; and 
m two,  for  induction  of  permature  labour. 

The  cases  recorded  have  occurred  in  the  practice  of  eight  observers.  Of 
these,  seven  bear  unvarying  testimony  to  its  powers,  whilst  one  altogether 
doubts  it.  Indeed,  all  the  cases  in  which  the  results  were  equivocal  or  nugatory 
were  observed  by  him  ; and  he  has  not  observed  a single  case  in  which  the 
result  was  satisfactory. 

Hence,  the  facts  seem  to  be  in  such  strange  contrast  that  one  is  almost 
forced  to  the  conclusion  that  in  Dr.  Simpson’s  cases  some  undetected  source  of 
fallacy  must  have  existed ; and  Dr.  Golding  Bird  seems  to  entertain  a some- 
what similar  opinion,  for  in  his  “ Lectures  on  Galvanism”  he  says:  “ I cannot 
for  one  moment  admit  the  validity  of  his  (Dr.  Simpson’s)  opinion  when  opposed 
to  the  facts  of  Dr.  Radford,  Dr.  Lever,  and  others  ; but  would  endeavour  to  show 
the  mode  in  which  these  opposite  statements  appear  to  admit  of  reconciliation. 
This  is  founded  on  the  opposite  effect  of  currents,  according  as  they  follow  the 
course  of  the  centripetal  or  centrifugal  nerves.  Now  in  the  magneto-electric 
coil,  in  which  currents  are  excited  by  repeatedly  breaking  contact  by  a vibrating 
bar,  we  have  two  currents  moving  in  opposite  directions,  to  each  of  which  the 
patient  who  is  subject  to  the  experiment  becomes  submitted.  Now,  these  cur- 
rents are  of  an  equal  strength,  and  if  the  most  energetic,  that  on  breaking 
contact,  be  passed  in  the  direction  of  the  vis  nervosa,  it  will  produce  painful 
contractions,  which,  the  moment  it  passes  in  the  opposite  direction,  will  become 
relaxed;  fora  direct  current  tends  to  produce  contraction,  an  inverse  current, 
paralysis.  Hence,  I should  urge  the  accoucheur  not  to  employ  the  apparatus  in 
which  both  these  currents  are  produced,  but  simply  the  single  current  machine. 
In  using  this  1 would  suggest  the  positive  conductor  to  be  placed  over  the 
lumbo-sacral  region,  and  the  other  to  be  carried  over  the  abdominal  surface, 
with  a gentle  friction.  It  this  way  powerful  uterine  contractions  may  be  easily 
excited,” 

I am  not  sufficiently  master  of  the  subject  to  offer  any  opinion  as  to  the 
theoretical  truth  of  this  explanation  ; but,  as  referring  to  the  case  in  question,  it 
must  fail  as  an^explanation  of  the  want  of  success  in  Dr.  Simpson’s  cases,  for 
Dr.  Simpson  says  that  “ he  used  an  instrument  similar  to  the  one  used  by  Dr. 
Radford,  and  made  by  the  same  makers.”  Hence  it  aught  to  have  produced 
the  same  sort  of  currents,  whatever  they  were,  and  the  same  results. — Dublin 
Quarterly  Journal  of  Med.  Science,  Feb.  1852. 

[There  can  be  no  doubt  that  galvanism  may  be  considered  as  a most 
important  addition  to  our  list  of  remedies  in  cases  of  flooding,  either  before  or 
after  delivery,  or  in  cases  of  atony  of  the  uterus,  though  the  results  are  more 
important  in  cases  of  flooding  than  in  simple  atony.  Speaking  of  the  ergot  of 
rye,  Mr.  Houghton  remarks,  that  in  the  last  330  cases  of  labour  he  has  attended, 
he  has  given  the  ergot  in  38 : its  effects  were  decided  in  26  ; equivocal  in  6 ; 
and  nil  in  7.  Although  this  is  a mere  statement  from  a few  cases,  yet  it  shows 
that  the  ergot  failed  or  was  equivocal  in  just  one  third  of  the  cases ; while 
galvanism  was  quite  successful  iu  three-fouiths  of  the  cases  in  which  it  was 
employed.  Should  Pulvermacher’s  hydro-electric  chain  batteries  prove 
effectual,  it  will  be  a most  convenient  method  of  applying  galvanism  in  obstetric 
practice.] 
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NEW  GALVANIC  APPARATUS.— DR.  PULVERMACHER’S  HYDRO- 
ELECTRIC CHAIN. 

[Dr.  Pulvermacher’s  modification  of  Volta’s  pile  has  attracted  so  much 
attention  that  the  following  account  of  its  value,  by  Dr.  Golding  Bird,  cannot  but 
be  interesting.] 

Everybody  is  aware  that  the  apparatus  contrived  by  Volta  consisted  of  plates 
of  metals,  differing  in  their  respective  affinities  for  oxygen,  alternated  with 
pieces  of  cloth  dipped  in  a saline  solution.  Thus,  in  the  most  common 
modification  of  this  pile,  a plate  of  copper  is  placed  on  the  table,  on  this  a plate 
of  zinc,  and  then  a piece  of  flannel  or  cloth,  dipped  in  a solution  of  common 
salt ; and  on  this  asecond  pile  of  copper,  and  so  on.  The  theory  of  the  apparatus 
is  so  well  known,  that  it  is  unnecessary  to  say  more  than  that,  under  the  chemical 
action  of  the  saline  fluid  on  the  zinc,  the  combined  electric  fluids  existing 
normally  in  both  the  metals  employed,  are  separated, — the  positive  electricity 
being  found  in  the  zinc,  and  the  positive  on  the  copper  surface.  Wollaston’s 
ana  Cruikshank’s  are  but  modifications  of  the  same  contrivance, — cells  filled 
with  the  saline  fluid  replacing  the  moistened  cloth  or  flannel.  The  cumbrous 
nature  of  those  contrivances,  the  time  required  to  excite  them,  the  rapidity  with 
which  the  intensity  of  the  electric  current  diminishes,  as  well  as  the  tact  and 
management  required  to  apply  the  current  they  evolve,  have  always  presented 
most  serious  obstacles  to  their  adoption  into  medical  practice.  On  this  account 
they  have  been  almost  completely  replaced  by  the  different  machines  for 
furnishing  a current  of  induced  electricity.  These,  it  is  true,  possess  many 
advantages,  and  become  most  important  appliances  in  the  treatment  of  disease, 
as  has  been  repeatedly  pointed  out  by  myself  and  others.  Still  we  have  often 
felt  the  want  of  an  apparatus  by  which  a uniform  and  uninterrupted  current  of 
voltaic  electricity  could  be  at  our  command  at  a short  notice,  and  without 
involving  the  necessity  of  any  manipulative  test  in  its  application.  The  hydro- 
electric chain  completely  fulfils  these  desiderata.. 

The  apparatus  I have  used  was  placed  in  my  hands  during  last  winter  by 
Dr.  Pulvermacher  himself.  He  is  a scientific  man,  and  well  acquainted  with 
physical  science  generally,  nor  is  he,  I presume,  responsible  for  the  manner  in 
which  his  invention  has  been  extolled,  as  a sort  of  universal  panacea,  by  the 
London  agent  in  the  public  advertisements.  Each  element  of  this  battery 
consists  of  a small  piece  of  wood,  around  which  are  wound  two  vyires,  nearly, 
but  not  quite  in  contact,  one  of  these  wires  consisting  of  zinc,  the  other  of  gilded 
copper.  These  represent  the  plates  in  Volta’s  pile  : each  terminates  in  a ring, 
by  which  it  is  connected  with  the  wires  of  the  next  link  or  member  of  the  chain 
— the  zinc  of  one  being  united  with  the  copper  of  the  other,  and  so  on.  When 
one  of  these  links  is  immersed  in  a fluid  capable  of  exciting  a chemical  action 
on  the  zinc,  enough  is  retained  by  capillary  attraction  between  the  fold  of  wire 
to  disturb  the  electric  equilibrium  of  the  metals,  and  to  throw  the  negative  and 
positive  fluids  into  a state  of  current.  The  exciting  fluid  recommended  by  Dr. 
Pulvermacher  is  common  vinegar,  and  if  one  of  his  chains  be  immersed  in  that 
fluid  for  a minute,  and  then  lifted  out,  so  that  all  not  retained  by  capilarity  may 
drain  off,  it  will  be  at  once  fit  for  use. 

The  electricity  excited  by  this  apparatus  is  necessarily  small  in  quantity, 
as  the  amount  of  electricity  evolved  must  be  in  a ratio  with  the  intensity  of  the 
chemical  actions  exerted  on  the  oxidizable  metal ; yet  its  tension  is  tolerably 
high.  It  is  indeed  sufficient,  both  in  quantity  and  tension,  for  the  develope- 
ment  of  physiological  phenomena.  The  following  experiments  will  illustrate 
these  properties,  a chain  of  fifty  alterations  being  employed  : — 

1.  A thin  piece  of  platinum  wire  being  attached  to  the  terminal  links, 
they  were  immersed  in  water  acidulated  with  sulphuric  acid,  and  very  distinct 
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evolutions  of  exceedingly  minute  bubbles  of  oxygen  and  hydrogen  were  evolved 
from  the  two  wires.  The  dilute  acid  being  replaced  by  a solution  of  iodide  of 
potassium  mixed  with  starch,  iodine  was  almost  immediately  set  free  at  the 
wire  where  the  positive  current  entered  the  fluid.  The  quantity  of  these  elec- 
trolytes decomposed  was  exceedingly  small,  as  the  electrolytic  power  of  the 
evolved  current  would  of  course  bear  relation  to  the  amount  of  effective  chemi- 
cal action  going  on  in  the  links  of  the  chain. 

2.  The  platinum  wires  were  then  connected  with  an  astatic  galvanometer ; 
the  wires  were  immediately  deviated  under  the  influence  of  the  current,  but  the 
latter  was  not  sufficient  to  retain  the  needles  at  right  angles  to  their  normal 
position.  The  astatic  galvanometer  was  then  replaced  by  an  ordinary  one, 
having  a coil  of  thirty  folds  of  wire,  and  carrying  a magnetic  needle,  five  inches 
long.  The  current  was  barely  able  to  produce  a permanent  deviation  from  the 
magnetic  meridian  of  live  degrees.  This  feeble  action  on  the  magnetic  needle 
is  explained  by  the  small  quantity  of  electricity  circulating  through  the  chain. 

3.  The  chain  being  held  in  a vertical  position  by  one  end,  the  terminal  Jink 
was  allowed  to  touch  for  an  instant  the  lower  plate  of  a condenser,  six  inches  in 
diameter,  in  connection  with  the  gold-leaf  eelctrometer.  On  lifting  off  the 
upper  plate  the  gold  leaves  separated  to  an  extent  of  a couple  of  inches. 
When  only  half  of  the  chain  was  brought  in  contact  with  the  electrometer, 
considerable  divergence  also  occurred.  This  experiment  well  illustrates  the 
comparative  high  tension  of  the  evolved  electricity. 

4.  The  first  and  last  link  of  the  chain  being  placed  in  cups  of  water,  and 
a finger  of  each  hand  being  immersed  respectively  into  the  two  cups,  a smart 
shock  was  experienced  in  each  finger.  This  shock  was  repeated  every  time 
one  finger  was  raised  out  of  the  fluid  and  redipped.  But  no  shock  was  felt  all 
the  time  the  finger  remained  immersed,  as  the  electricity  passed  in  a continuous 
stream  through  the  body  from  one  end  of  the  chain  to  the  other ; the  physio- 
logical phenomenon  of  u shock”  being  produced  only  at  the  moment  the  current 
first  entered  the  body.  This  is  of  course  the  same  with  all  voltaic  apparatus 
which  yield  an  uninterrupted  current. 

These  experiments  are  sufficient  to  demonstrate  the  electrogenic  power  of 
Pulvermacher’s  apparatus,  and  to  point  out  that  the  current  evolved  is  small  in 
quantity,  but  of  moderately  high  tension. 

When  a continuance  of  sensible  shocks  is  required,  an  ingenious  apparatus, 
contrived  by  the  inventor  of  the  chain,  may  be  used.  This  consists  of  a small 
helix  of  thin  wire  fixed  in  a glass  tube  ; one  end  of  this  wire  passes  through  a 
cork  in  the  tube,  and  ends  in  a hook  ; the  other  end  is  free,  and  is  barely  in 
contact  with  a metallic  plate  (also  furnished  with  a hook),  which  closes  the 
other  opening  of  the  tube.  On  connecting  a chain  of  fifty  elements  to  each  of 
the  hooks  of  this  apparatus,  the  first  and  last  links  being  grasped  in  the  hands, 
a rapid  succession  of  rather  violent  shocks  will  pass  through  the  arms.  These 
occur  in  consequence  of  the  slight  motion  communicated  to  the  chain  by  the 
hands,  being  sufficient  to  make  the  helix  yibrate,  and  thus  rapidly  approach 
and  recede  from  the  plate  at  one  end  of  the  tube. 

It  must  not  be  supposed,  however,  that  sensible  shocks  are  required  to 
develope  physiological  phenomena  or  therapeutic  effects.  We  are  chiefly 
indebted  to  the  laborious  researches  of  Dr.  Marshall  Hall  for  teaching  us  the 
vast  amount  of  therapeutical  influence  developed  by  a continuous  current  of 
voltaic  electricity.  I cannot  indeed,  too  strongly  impress  upon  those  who  have 
to  treat  a case  of  old  paralysis  (unconnected  with  spasm)  the  vast  importance 
of  allowing  a current  of  voltaic  electricity  to  traverse  the  palsied  limbs  persist- 
ently for  half  an  hour  or  more  daily  for  weeks  and  months,  nor  to  be  disappointed 
at  not  witnessing  any  immediate  good  results.  Nutrition  of  the  limb  is  certainly 
thus  increased,  its  waste  and  emaciation  prevented,  at  least  to  some  extent, 
and  the  probabilities  of  cure  are  much  increased.  Pulvermacher’s  chain, 
when  once  excited  by  immersion  in  vinegar,  soon  begins  to  evolve  a current  of 
decreasing  intensity  j but  so  long  as  even  a small  quantity  of  fluid  remains 
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unevaporated  between  the  folds  of  the  wire,  evidence  of  the  circulation  of 
electricity  can  be  made  out  by  the  electrometer.  A moment’s  re-emersion  in 
vinegar  will  at  once  restore  the  energy  of  the  current. 

The  advantage  of  this  apparatus  to  the  medical  man  consists  in  its  giving 
him  a means  of  obtaining  a current  of  electricity,  of  amply  sufficient  tension 
and  quantity  for  all  physiological  purposes,  at  a moment’s  notice.  He  can, 
moreover,  diminish  or  increase  the  tension  by  making  use  of  a greater  or  smaller 
number  of  links.  He  can  make  the  current  continuous  or  interrupted,  painful 
or  painless,  at  will, — and  he  has,  moreover,  an  apparatus  so  easily  managed  as 
to  require  no  especial  tact  for  its  application.  On  the  other  hand,  it  must  be 
recollected  that  the  current  evolved  has  no  peculiar  properties,  and  that  it  will 
effect  nothing  more  than  that  evolved  by  any  other  means.  It  is  indeed,  deep- 
ly to  be  regretted  that  so  convenient  a source  of  electricity  runs  the  risk  of 
losing  favour  in  the  sight  of  educated  men  generally,  and  of  our  profession  in 
particular,  by  being  injudiciously  puffed  in  the  public  prints,  by  advertisements 
claiming  for  it  a medical  influence  it  in  no  wise  possesses. — Lancet , October 
25,  1851. 


[The  following  ingenious  and  novel  mode  of  applying  galvanism  as  a 
remedial  agent  to  the  human  body  has  been  brought  forward  by  M.  Pulver- 
marcher.  The  apparatus  was  placed  in  the  Great  Exhibition.] 

The  apparatus  is  in  the  form  of  a chain  battery,  which  may  be  worn 
continually  on  or  around  the  affected  part ; and  it  differs  from  the  other  forms 
we  have  already  noticed  in  affording  a weak  and  almost  painless  current,  which 
occasions  little  or  no  inconvenience  to  the  wearer.  The  construction  of  the 
chain  battery  is  thus  described  by  the  inventor.  “ In  order  to  produce  a large 
surface  within  a small  space,  and  with  little  material,  positive  and  negative 
wires  (of  zinc  and  brass ) are  coiled  round  a small  lengthened  piece  of  wood  in 
such  a matter  that  they  run  parallel  to  each  other  at  very  small  distances,  but 
without  immediate  contact.  At  each  extremiy  of  the  wooden  core,  the  end  of 
one  of  the  wires  is  bent  into  a gilt  eye  (the  other  end  being  fixed  into  the  wood) 
so  that  at  one  extremity  of  the  wood,  the  eye  from  the  positive  wire,  at  the  other 
extremity  that  from  the  negative  wire,  project  beyond  the  core;  the  whole  form- 
ing the  metallic  part  of  a galvanic  element,  with  space  between  the  wires  for 
the  fluids.  A number  of  such  elements  linked  together  on  the  principle  of  the 
voltaic  pile,  therefore,  constitutes  the  metallic  part  and  arrangement  of  a 
battery,  permanently  connected,  flexible  in  all  directions,  of  considerable  sur- 
face (quantity)  in  proportion  to  its  size,  and  of  an  intensity,  only  limited  by  the 
number  of  elements  employed.  These  batteries,  although  so  small  and  light, 
are  capable  of  producing  powerful  effects,  as  we  have  ourselves  experienced, 
and  we  have  no  doubt  that  all  the  statements  made  by  the  inventor  in  his 
prospectus  are  correct.  Thus  a powerful  shock  can  be  obtained  by  a battery  of 
120  elements  charged  with  distilled  vinegar  ; and  when  the  two  halves  of  the 
battery  are  connected  by  an  interrupting  cylinder,  consisting  of  a spring  fixed 
in  a small  glass  tube,  so  that  every  motion  or  the  instrument  breaks  and  renews 
connexion,  producing  a vibratory  current,  the  effect  is  almost  insupportable,  and 
approaches  in  character  to  the  more  powerful  electro-magnectic  machine. 
The  inventor  states  that  a battery  of  eighteen  of  the  elements  decomposes 
acidulated  water,  while  one  of  150  produces  visible  sparks  with  the  interrupted 
clock-work.  Another  curious  effect  is  produced  by  these  batteries,  when  the 
clock-work  apparatus  just  mentioned  is  added  to  the  apparatus,  that  of  exciting 
rather]  powerful  muscular  contractions,  unaccompanied  by  any  considerable 
amount  of  pain.  We  have  personally  tried  the  apparatus,  ancf  can  vouch  tor 
the  accuracy  of  the  statement  that,  while  muscular  contractions  were  excited, 
little  pain  or  other  inconvenience  wTas  produced.  The  exciting  fluid  may  be 
either  water,  together  with  the  prespiration,  the  mildest  form  in  which  it  can  be 
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applied,  which  produces  a “ constant  mild  irritation,  felt  as  a slight  itching, 
and  the  production  of  small  pimples  ; or  vinegar,  when  charged  with  which, 
the  battery  produces  a burning  sensation  at  and  near  the  poles.  When  the 
interrupted  current  is  required,  as  in  paralysed  limbs,  the  small  glass  tube  or 
interrupting  cylinder  may  be  inserted  in  any  part  of  the  chain,  by  which  slight 
but  sensible  shocks  are  produced  by  every  movement  of  the  body.— Afed.  Times 
August  2,  1851.  * 


ON  THE  INFLUENCE  OF  VARIATION  OF  ELECTRIC  TENSION  AS 

A CAUSE  OF  DISEASE. 

By  William  Craig , Esq.,  Ayr . 

[Mr.  Craig  thus  recapitulates  the  heads  of  the  arguments  he  has  advanced 
in  a very  interesting  paper  upon  this  subject.] 

1st.  That  heat  and  electricity  are  identical,  as  the  one  can  be  converted 
into  the  other. 

2nd.  That  a large  volume  of  electricity  surrounds  every  primary  constituent 
of  matter,  especially  that  form  of  matter  which  constitutes  the  gaseous  bodies. 

3rd.  That  animal  heat  is  supported  by  the  electricity  liberated  from  the 
primary  constituents  of  matter  during  the  processes  of  respiration,  digestion, 
and  assimilation. 

4th.  That  electricity  is  evolved  during  these  processes  on  the  same  prin- 
ciple as  that  which  is  evolved  during  the  action  of  a galvanic  arrangement. 

5th.  That  electricity  and  nervous  power  are  analogous,  if  not  identical ; as 
the  section  of  the  one  can  be  successfully  substituted  for  the  other.* 

6th.  That  the  majority  of  diseases  are  caused  by  either  the  sudden  ab- 
straction or  slow  abduction  of  electricity  from  the  body. 

7th.  That  a low  slate  of  electric  tension  on  the  surface  of  the  earth, 
produced  either  by  the  operation  or  evaporation  or  some  occult  movement  in  the 
great  internal  currents  of  the  earth,  is  the  remote  cause  of  epidemic  and 
pestilential  diseases. 

8th.  That  occasional  and  ordinary  diseases  are  produced  by  the  sudden 
abstraction  or  slow  abduction  of  electricity  from  the  body,  or  its  undue  elimina- 
tion during  the  vital  processes. 

9th.  That  since  electricity  is  so  essential  to  the  integrity  of  the  vital  opera- 
tions, it  is  indispensible  that  measure  be  taken  to  promote  its  evolution  and 
prevent  over-radiation. 

10th.  That  electricity  is  the  source  of  vitality  in  vegetable  life. 

11th.  That  electricity  is  attracted  by  the  fibres  of  tho  roots  of  the  plants; 
and  by  the  instrumentality  of  the  e.ectric  fluid  does  the  plant  extract  its 
constituents  from  the  soil. 

12th.  That  vegetables  of  rapid  growth  require  a large  supply  of  electricity 
to  secure  their  perfection  and  completion  ; and  the  potatoe  is  a plant  of  this  kind. 

13th.  That  the  disease  in  the  potatoe  was  produced  by  want  of  nutrition. 

14th.  That  the  want  of  nutrition  arose  from  from  defective  electric  agency. 

15th.  That  the  cause  of  the  deficiency  of  this  agency  was  those  abstracting 
influences  which  produced  lowT  tension  of  electricity. — Med.  Gazette,  October 
10,  1851. 


* This  conclusion  is,  in  our  judgment,  not  justified  by  facts.  Nervous  power  can- 
not be  transmitted  by  anything  but  nerve.  Electricity  may  be  transmitted  by  a variety 
of  conductors,  organic  or  inorganic,  and  of  these,  nerve  is  one  of  the  worst.  Animals 
which  evolve  electricity  are  provided  with  distinct  organs  for  this  purpose.  By  nerv- 
ous power,  milk,  urine,  and  bile  are  secreted  into  blood.  Electricity,  in  any  form, 
cannot  produce  these  or  similar  results.  They  resemble  each  other  in  traversing  their 
respective  conductors  with  equal  rapidity  ; but  this  is  not  sufficient  to  establish  their 
identity. — Ed.  Gaz. 


PLANTAGENET  MINERAL  WATER, 

Toronto  Depot — No.  24,  King  Street  West. 
JOHN  GOEDIKE,  AGENT. 


Analysis  of  the  Plantagenet  Saline  Spring 


THE  MINERAL  WATER  of  the  Plantagenet  Spring  is  strongly  Saline,  and  con- 
tains a considerable  quantity  of  the  Compounds  of  Bromine  and  Iodine,  to  which 
this  class  of  Waters  are  conceived  to  owe  a great  part  of  their  medicinal  virtue.  It  is, 
besides,  characterized  by  the  large  amount  of  a Bicarbonate.  I have  submitted  to  a 
careful  analysis  a quantity  of  the  Water  placed  in  my  hands  by  the  Proprietor  of  the 
Spring,  Mb.  Charles  LaRocque,  and  have  obtained  the  subjoined  results : — 

One  pound  avoirdupois  weight — 7,000  grains — contains  of 


GRAINS. 

Chlorid  of  Sodium  - --  --  --  - 81.66200 

Chlorid  of  Potassium  -------  .72800 

Chlorid  of  Calcium  -------  .95490 

Chlorid  of  Magnesium  -------  1.71654 

Bromid  of  Magnesium  -------  .05635 

Iodid  of  Magnesium  -------  .03689 

Carbonate  of  Lime  -------  6.23301 

Carbonate  of  Magnesie  -------  6.23301 

Carbonate  of  Iron  - - .06748 

Silica  - --  --  --  --  - .49000 


Sum  of  Solid  Ingredients 
Water  - - - 


92.17607 

6,907,82393 


7,000,00000 

The  specific  gravity  of  the  Water  is  1006,377,  pure  Water  being  1000.  As  I have 
jiot  collected  the  Water  at  the  Spring,  I am  unable  to  determine  the  amount  of  Carbonic 
Acid  which  it  contains,  but  it  appears  to  be  considerable. 

T.  S.  HUNT,  Chemist  to  the  Geological  Commission. 

Office  of  the  Geological  Survey, 

Montreal,  23rd  March,  1849. 


PLANTAGENET  WATER. 

When  first  applied  to  by  Mr.  Larocque,  for  my  opinion  of  the  11  Plantagenet  Water,” 
I could  only  state  that  I had  found  it  useful  as  a mild  aperient ; a more  extensive  expe- 
rience has  convinced  me  of  its  utility  in  various  diseases,  as  chronic  and  acute 
rheumatism,  derangement  of  the  stomach,  liver  and  bowels,  particularly  where  mercury 
and  strong  purgatives  had  been  frequently  employed.  In  urinary  diseases  and  hemor- 
rhoidal affections,  the  water  will  be  found  extremely  useful,  and  for  the  derangement  of 
the  stomach  and  bowels,  which  accompanies  pregnancy,  I have  found  it  preferable  to 
all  other  remedies. 

Having  suspended  my  opinion  until  some  years’  experience  of  this  Water  had  satisfied 
me  of  its  value,  I have  the  less  hesitation  in  strongly  recommending  it  to  the  profession 
and  the  public,  in  the  above  affections,  in  which  I have  found  it  superior  to  all  the  other 
Mineral  Waters  of  Canada;  and  as  a beverage  in  hot  weather,  I can  recommend  it  as 
preferable  to  the  drinks  usually  taken  during  the  warm  season. 

I may  state,  in  conclusion,  that  I recommend  this  Water  to  the  members  of  my 
own  family,  and  have  always  kept  a supply  in  the  house,  since  I became  personally 
acquainted  with  its  valuable  qualities. 

ROBERT  L.  MACDONNELL,  M.D. 

Montreal,  25th  March,  1851. 
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Decidedly  the 


With  a view  to  popularising  sound  Constitutional  Principles  in  the  Canadas,  & 
paper,  larger  than  any  in  either  Province,  and  to  he  rendered  attractive  as  a Family 
Journal  by  literary  talent  of  a high  order,  will  be  Published,  in  the  City  of  Toronto* 
on  Wednesday  the  2 1st  inst.,  to  be  entitled 


THE  UNITED  EMPIRE 


and  as  a means  of  gaining  it  extensive  circulation,  it  will  be  published  at  the  low  price 
of  12s.  6d.  currency  the  year  in  advance. 

It  is  considered  of  deep  importance — whilst  “political  platforms”  are  erected  in 
this  Province,  which  are  but  so  many  advertisements,  “ set  up  in  planks of  the 
destruction  of  British  Institutions ; and  whilst  individuals  are  elevated  to  the  highest 
offices  in  the  Government,  not  because  their  principles  or  their  antecedents  are  vouchers 
for  upholding  the  Constitution,  but,  on  the  contrary,  are  so  many  guarantees  for  their 
overturning  it — that  those  who  cling  to  the  institutions  of  their  forefathers  should  have 
a medium  for  the  expression  of  their  opinions,  and  the  defence  of  their  principles ; and 
to  be  such  medium  is,  in  few  words,  the  end  and  aim  of  THE  UNITED  EMPIRE. 

All  communications  addressed  (post-paid)  to  11  The  Editor  of  the  United  Empire, 
Toronto and  accompanied  by  the  real  name  of  the  author,  will  receive  due  attention, 
but  not  otherwise. 

Subscriptions  and  orders  for  Advertising  must  be  addressed  to  the  Publisher. 

The  above  publication  affords  the  very  best  medium  for  Advertising  yet  offered, 
owing  to  the  very  large  and  extensive  circulation  it  will  enjoy. 

Advertisements  charged  the  usual  rates,  and  should  be  sent  in  by  noon,  at  latest,  of 
the  day  previous  to  that  of  publication.  > 


No.  7 King-street  West, 

Toronto,  April,  1852* 


A.  F.  PLEES,  Publisher * 


